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HEALTH DEPT. 


cessary, 
. Pag 
files. 


is.nai 


ie 5 may be retained for 


pages 1 ind 2 with the State Departm 
ithin 72 hours after death. 


‘ent 


Medical Examiner's Office along with form 
should be used as a burial-transit per: 


ie, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
ignated agent, prior to burial, cremation, or removal, and in aky 
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4 should be forwarded to the C! 
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MW cer! 


Health or its desi 


TO DEPUTY 
please execut 


g 
= 

x 
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___ Peninsula General Hospital 


ay 


5. 


| 100. USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( 
done during most of working life, even if retired) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


639976 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH | ii 168 


PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence before edmission) 


. COUNTY ss é 
Wicomico MARYLAND baa Delaware ° cous SUSSEX 


b. CITY OR TOWN {if oulside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 


write RURAL end give nearest town) | D - 
agsboro 


Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION [it not in hospile!, give sireet eddress) d. STREET ADDRESS @. 1S RESIDENCE 
| ON A FARM? 


Route #1 ves (] no] 


NAME OF First Middle Lest 4. DATE Month Dey Yeer 
DECEASED 


type opr Beulah Elizabeth Adkins Beam = Buee6D 


SEX 6. COLOR OR RACE/ 7, MARRIEGM_] NEVER MARRIED (_] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 Hi 
Nast birthday) [Months] Deys | Hours 
F WwW WIDOWED DIVORCED [_] me =29 33 vn. | | | 
SI 


fete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Housewife None | #ecrw, Ze L USA 


/13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Dames C, Steckue — Dajsep Hatmav 


{Y 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. BF ORSENT. Address 


‘es, no, or unkown) | (Ifyesgive warordatesofservics)| 


a — 222-/ 6 TH UEus SPOR IN oR, DACs ee Ko DY, 


"| 18. CAUSE OF DEATH [En Stian TVERVAT WET WER 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e} Pulmonary embolus thn, 2005 
G HAS. 3 DUE TO 


Conditions, if eny (b) Amniotic fluid. 


geva rise to imme die ° | 
(a), steling the underlying & OVETO | 


ter only one cause per line fo! 


| YES v4] no T] 


200, EXTOENAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pert Il of item 1B.) 
PRIMARY or CONTRIBUTING [) | 


SREP EPEAT: | Spontaneous full term delivery. 


20c. TIM JUR) Month, Dey. Yeer | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, _ 20f, (City or town) (County) (Stete) 


em. . While __ Not While fectory, street, office bldg., etc.) | 
SBA CBM. B-2he 620K] Pen, Gen. Hosps Salisbury Wicomico Mads 


21. I certify that | took charge of the remains described above, held an Autopsy (x): Inspection ral Inquiry LX and in my opinion 


death resulted from: Matural causes [_], Accident f¥],  Suicide- >] Homicide |_} Undetermined manner [_] 
) CHIEF MEDICAL EXAMINER [al 


ACTUAL 
SIGNATURE /“ © M.D 


Barl ite } Royer _ ; DEPUTY MEDICAL EXAMINER [3 8-23-62 
NAM dresspifimeet, city, town, or county) 
oe Gamden AV £ OF Aah ishuryy Mae, ath LOCATION oa town, or country) (Siete) 


ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


Yall Wr CY | i ag base — 


23. FUNERAL DIRECTOR 24e. REC'D BY REGISTRA) 24b. REGISTRARS SIGNATURE 


cate AUG 2 8 ’62 Cthun £ Hasan 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Di 
05 S97 MEDICAL AL EXAMINER'S CERTIFICATE OF DEATH _O9gHy 


x 

- | 
FOR STATE 

HEALTH DEPT. 


1, PLACE OF DEATH a “USUAL RESIDENCE (Where fend lived, If institution: Residence before's athe 


Se . COUNTY | 
ES y i? ae vere c Aoet Wicomico MARYLAND | Penna. Yark — 4 u 
3 « = S b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib | . CITY OR fOwN (If outside corporate limits, write RURAL ‘and « give neerest town) 
8 7?M write RURAL end give neerest town) 
= By Salisbury Shrewsbury ; x 
— —_——- a ie ES". ire FE 
>v 5 ae d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) d. STREET ADDRESS «IS Were 
ayo } ON A FAR 
Soges Peninsula General Hospital N. Main St. ws] NO 
z2355 3. NAME OF First Middle last 4. DATE Month Dey Yeor 2 
aos © _ DECEASED 1 OF 
=ees3 Type orp) § =F Maxine Alban | DEATH 8-29-62 19 
2 £ E pe ae a ee 
go 358 5. SEX 6. COLOR OR RACE|7, MARRIED [OENEVER MARRIED [_] | 8. DATE OF BIRTH canes IFUNDERT YEAR| IF UNDER 24 HRS. 
va { 'Y) | Months] D | Min. 
hy Seas W widowEeD [ DIVORCED June 4, 1909 53 yrs. = "| oe re | we 
Sin te . SS = = re 
= NN ‘3 Be) = 10a. USUAL OCCUPATION (Give kind of work $s} igt rose SR A RY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee ae done during most of working life, even if retired) 
Bare Seamstress \Yerk Ce., Penna. USA 
Seg 2s 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME ry Se 
oz a 
cece y William 0. Brese | Blanche Waltemyer 
£5 Ec y %. WAS DECEASED hee IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - 
zoe (Yes,,g0, or unkown) | (Ifyesgive werordetesof service) 5 
ges Ne 180 03 6735Themas E. Alban, Shrewsbury, Penna, 
ae ba 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).] INTERVAL BETWEEN 
fig PART |. DEATH WAS CAUSED BY: owtinu ATH 
Hy 2 : IMMEDIATE CAUSE (e} Coronary occlusion. _ Minutes — 
Es “ 
= | DUE TO 
SB Conditions, if eny, which (b) ne 
ae geve tise to immediete couse 
og: {a}, steting the underlying DUE TO 
8 cause lost. aT ia | uted 
PH 3 r PART Ul. ), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tol DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART yh 19. WAS AUTOPSY 
s 9 PERFORMED? 
8 
“ < | Ys [] No 
= 7 as) a —— c [us Ly NO eh 
= = | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port Il of item 18.) 
P & | PRIMARY [7 or CONTRIBUTING [] | 
ra & | CAUSE OF DEATH. | 
S|  [Z0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 20f. {City or town) ~ (County) (Ste 
FI g ve ee While __Not While tectory, street, office bldg., ete.) | 
FA 2 said 19 et work [_] ot work 1 
He 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [KX], Inquiry [ {and in my opinion 
i 


death resulted from: 


jatural causegg] , Accident [ ], Suicide [], Homicide F Undetermined manner ie 


CHIEF MEDICAL EXAMINER [_] 


a gs cay a map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 

E 2 ‘exiing syermec: oar. . 8-30-62 

a 82 Te. TURAL, CREMATION aK Gamcen; si VER, OF aad tay Bes LOCATION te, Town, of country) Gtere) 
gas “iat” |Sept. 1,1962New Freedem Chae aks. | New Freedem, Pa. 

YR AISME ADDRESS 24s. REC'D BY 1g BS RE R’S SI 

5M 1/62 oi Pullen ha WAS EY 4 Ey Gomis) . 


coma 


uld 


24 hours after 


eo the funeral 


in 


te be executed withi 


ica 


remove carbon papers. Pages 1 ani 
any event, within 72 hours after d 


physician and completely filled 


The law requires that the death certifi 
jan. 
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TO HOSPITAL 


VR AtS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ag CERTIFICATE OF DEATH > 


PLACE OF DEATH "|| 2, USUAL RESIDENCE (Where daceased lived, If Institution: Residence bafore edmi 


ee i : a. STATE af b. COUNTY 


l/c. 0 aq ed Z manviann | 297 2G Ley bs Uy af £2 STE a 
b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN Ib ce, CITY OP TOWN (If outsida corporate limits, write RURAL and give neerasi town) 


write RURAL and give nearest town) 


3. 


Sakis h a | Awe -£ 75 X" 56 

d. NAME OF HOSPITAL ae tiaaplen {if not in hospitel, give street address) || Battbe We Ye. IS RESIDENCE 
i ON A FARM? 
tpnsuba PVerecehk | Kes ws] 80 C4] 
First hear te, 


NAME OF Middle | 4. DATE Month Day ~ Year 
DECEASED . | 


(Type or print) _IE Via (t> yt beare (9 Le, asf 2 196 2- 


5. SEX ~~ /6. COLOR OR RACE a MARRIED [-] | 8: DATE @F BIRTH 9. AGE (In yebrs 


‘¢ Inzk — ALG ro WIDOWED ["] divorced [_] | C Sa b& = 1993 yi 


10a. USUAL OCCUPATION (Give-kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _f 12. CITIZEN OF WHAT COUNTRY? 


y | vis | 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT 


(Yes, no, or unkown) | (Ifyesgivewarordates ofservice) 


Of/-/ 6-6 592, 


MEDICAL CERTIFICATION 


PART I. DEATH WAS CAUSED BY.“ 
sg RE Re 
4 +6 4 DUE TO 
Conditions, if any, which (b) 
gave rise to immadisia cause 
(a), steting tha underlying (DUE TO 


couse last. te) 


PART I. OTHER SIGNIFICANT CONDITIONS COPITRIBUTING ID DEATH BUT NOT RELATI972O THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
> . neal 
—. s Se at ves [] No [A 


20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaor 


Hour a.m. While Not While 
at work at work 


10. Gf BR ccs @™ shat (I) (we) last 
from Yhe causes and on the date stated above, 


“To. 22b, DATE 
ATTENDING MED. STAFF SIGNED 
4, A mo. | PHYS. (1 omector [] Prys. (] 


22d. ADDRESS 


"NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION ( iy town or county) 
REMOVAL (Specity) 4, 
erat, |\¥-2 5-62 & Pe VM 


RAL DIRECTOR'S SIGNA ‘ 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNAT! 
hp. asda = , TrId. parc 24 '62__| _Catlan f. Hinue 


@ funeral 
should 


@: 


it, within 72 hours after d 


in any event 


igned by the attending physician and completely filled 
-transit permit. Then please remove carbon papers. Pages 1 


|, cremation, or removal, and 
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retained by the hospital or attending physician. 


T 


oe 


death. Page 4 mi 
filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


TO HOSPITAL 


YR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ag CERTIFICATE OF DEATH O$90] 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, if instituiion: Residence befora admission) 
a. COUNTY a, STATE “ 


7 b. COUNTY 
Wic pubes Sine Maryland Somerset ww 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY INT || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 


‘et sbury” tg 80 days Princess Anne 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS ] a. IS RESIDENCE 
ON A FARM? 


Deer's Head State Hospital _ lls Hampden Avenue ves [] No fi] 
Yeer 


3. NAME OF “Fist Middle — ‘Last DATE Month 
DECEASED OF 
DEATH Aug, 


(Type of prin!) Maggie Morris Ballard 


5. SEX 6. COLOR OR aly MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In years {IF UNDER 1 YEAI 


last bithdey) | Months): =o 
Female Colore wows] oivorceo [] 0/2 =/ 18° z ~ pi Days | Hours | Min, 


Ws. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
done pe Uae ‘of working life, even if retirad) | 


Domestic vir OGok 7s ele geat 128 C Anne ,Merylean U ! 
13, Pe einai 14, MOTHER'S MAIDEN NAME 


SUNY Morris Rebecca 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give weror detes of service) pe 


v CS ant 


18. CAUSE OF DEATH [Enier only one cause per line f |, ond (e).] INTERVAL BETWEEN 
2 : : “ AND DEATH 
ran OCAMHMASCAUSEDY, Carcinoma of cervix uteri, with advanced ' 
19f/ xX puto metastasis 


Conditions, if eny, which (b)_ 
gave rise to Immediate causa 
{a}, stating the underlying DUETO 
eee {c} iL —= Sein Slee —< 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a>, - pn PERFORMED? 


ves J No [] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
ete rate While Not While factory, street, office bldg., etc.) | 


p.m, 49 et work [7] at work [] | 
21. 1 certify that (I) (this a. ee are from... VMN@..hb...., 19.62, to... AUZe.... , 1962., that (1) (we) last 


.. and that death occured at.....,...M, from the causes and on the date stated above, 


ING ace 2b. FON 
ATTEND! MED. STAFF SI 
PHYS. [1 pinector [] Pus. 8/30/62 “i 
¢. PHYSICIAN’S ? - . 22d, ADDRESS 7 ale > 1 

NAME (Type) v. ‘Juermany Me oD. 


REMOVAL (Specify) ae 


3e, BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY - Ae LOCATION (City, ADWiIG or oF Counhy} 
Euriol [2/82 John Vesley 


_$ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


oan SEP 5 1962 70% 


1 


FOR STATE 


HEALTH DEPT. 


w. Page 


gpages.1 and 2 with the State Depay 


— 


h form PM3. Page 5 may be retained for 


3 ed burial-transit permit. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial Hanley Apne ert et es 


”* in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral < 
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‘pending 


, writing the word * 
ent, prior to burial, cremation, or removal 


AL EXAMINER: This cer 


ertificate, 


ry 


please execute tt n 
4 should be forwarded to the Chief Medical Examiner's Office along wil 


Health or its designated 


TO DEPUTY 
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s 
be 
& 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


69980 peoicat EXAMINER’ S CERTIFICATE OF DEATH mee 
ia PLACE OF DEATH ce i —F | 2 Rotel RESIDENCE (Where deceosed Fir hing  Remterce Delete sewekeenl: 
Wicomico : manyvianp ||” Maryland ° Wicomico 


/b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and gi t town) 
write RURAL end give nearest town) 


Salisbur _Salisbury _ ae 
d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give stree! address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
612 Camden Ave.. 612. Camden Ave. __| v5 
3. NAME OF First Middle Last 
Geer 
ee Bertha __ Elizabeth Banks | =23=-62 


"5. SEX 6. COLOR OR RACE|7 marpiep nd NEVER MARRIEO [] | B. DATE OF BIRTH ia perlite tae oc UNDER 1 YEAR 
i 


WIDOWED pivorcen [_] Te 19-81 _ 80 yrs. 


“VWOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mosi of working life, even if retired) 


ousework at home. None Harford County, Md. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


| Irene Esther Bagley 


e 
15. WAS DECEASED EVER IN U.S. ARMED olgan | 16. SOCIAL SECURITY NO.| 17. INFORMAN! 


(Yes, no, or unkown) eben ie Mr. Charles Carrolifanks (nusband) 
1) OsasrarnEarH [Enter only one cause per line for (e}, (b), end (e).] 612 Camden Ave. Salisbury, 


able BETWEEN 
PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


Go IMMEDIATE CAUSE (e) Cerebral concussion : | Minutes _ 
7 ‘ Hemorrhage from nose,laceration of chin. 


Conditions, if any, whieh 
to immediete ceuse 


te) —— 
. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P PART iT 19. WAS AUTOPSY 
PERFORMED? 
YES. Ni 
Generalized arterio-sclerosis. es CL) NI 
"20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Pert Il of item 1B.) 
PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. 


eat va wes Fell at home and struck a chair. = ae 
20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED,| 200, PLACE OF INJURY (Home, farm, ' 20f. (City or town} (County) (Stete) 
Fic brasaene il Not Whi \ fectory, street, office bldg., etc.) | 


1 
M___8-23%-6 sles Own_home,__i Salisbury-Wicomico-Md.__ 
i i ove, held an Autopsy tae Inspection {xl Inquiry kl and in my opinion 


Suicide [_]. Homicide [J Undetermined manner [_] 


"CHIEF MEDICAL EXAMINER [] 


MEDICAL CERTIFICATION, 


sIeNATt XAMINER DATE SIGNED 
SIGNATURE mp, ASSISTANT MEDICAL E Oo 


EXAMINER'S pa is Royer , Me DEPUTY MEDICAL EXAMINER [XJ 
NAME (Type) Aves 5 Sali UY » AMCs! (Street, city, town, or county) 8-23-62 


. Camden = 
220. BURIAL, , CREMATION, HOT DATE meen AME O 8 aLisb OR CRI ‘ORY 22d. LOCATION (City, town, or country) (Stete} 
REMOVAL (Specify) 


| 
;-Buntal.; 8-25-62 | Papgons cemetery... ccowAthi She ttandGeaue—— 
G24 '62 
|_Holloway-andco,-—Salisbury,.ma,—___ |» ® Boeke 


va 6 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\FOR Le " Coast... erent. EXAMINER'S CERTIFICATE OF DEATH 99373 


WEALTH DEPT. A= PLACE OF DEATH 2, USUAL RESIDENCE “(Whare danettad Tived, If institution: Residance bafore admission) 


© a. COUNTY TATE b. COUNTY, é 
sgh 
Bs % IG __ Wicomico __ MARYLAND ary land Worcester 
~ b. CITY OR TOWN (if outside corporata limits, | &. LENGTH OF STAY IN Ib c. CITY or TOWN [If oulsida corporate limits, write RURAL and give naarest town) 
e M writa RURAL and give nearest town) 
peer. _ Sees 3 oe _| Snow Hill at OK Sale 

og d. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, ‘give street address) d, STREET ADDRESS 1S RESIDENCE 

au WS ON A FARM? 

2s —___ Route # 12 Federal Street __| ves {7 No Ft 

aa 3. NAME OF First Middle Last 4. DATE Month Day Year 

4 rarer ie 

ga ype or print) DEATH 

Se \_ Allen Roger _— Baumann HA 8-11-62 _19 
— oh Sex 6. COLOR OR RACE| 7. MARRIED [OR NEVER MARRIED. 8. DATE OF BIRTH 1939 19. pci iveniee IF UNDER 1 YEAR| IF UNDER 2 24 HRS. 
. st bi ‘Months! Days | Hours | Min. 

= wipoweo [_] DIVORCED Jan. ASL n= 23 yn. | f [ 

¥4 iOe. USUAL OCCUPATION [Give kind of work il 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

8 done during most of working life, even if retired) 

a4 a 

3 rer Gris Craft Boat Co. Girdletree, Md. IRS As; 

a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a 

g auren aumann | Mary H. Cartwright : 3 

15, WAS DECEASED EVER IN U5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | {Ifyesgive warordatas of servica) 


_ 219566185 Mery H. Baumann, Snow Hill, Md, 

18. CAUSE ‘OF DEATH [Enter only ona couse per lina for (a), (b), and {c).] ONSET AND DEATH 
care PU REE _ Fractured skull ; | Sudden 
tn fA ANd DUE TO 

Conditions, if any, which {b) 


isa to immedieta cause : ee 
stating tha undarlying DUE TO 
couse last. te} 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 te the funeral di 


/ ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI © DE. TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Tla)) 19. WAS AUTOPSY 
E —— sy PERFORMED? 

= 

pi Set wes [ves] Nemes 

| 20a. EXTRRNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 

= PRIMAR' or CONTRIBUTING [7 i, 

| SORE UU ERT | Driver of car that ran into a ttee. 

a 20c. TIME OF INJURY Month, Day, Yeer be INJURY OCCURRED | 200. PLACE OF INJURY (Homa, a 208. (City or town) (County) " (Stata) 

a Hel hs ile Not While fectory, age office bldg., etc.) | 

8) oidta.mM, 8-11-6880" rRT: Route # 12 Salisbury Wicomico Md. 


21, I certify that | took charge of the remains described above, held an ve oe ical; Inspection Inquiry x). and in my opinion 


Natural causes LC). Accident X ], Suicide iB} Homicide k Undetermined manner | 
~ CHIEF MEDICAL EXAMINER 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


A. 
please execute the certificate, wri 


death resulted from; 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may _be retained for } 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. ’ 
Health or its designated agent, prior to burial, cremation, or removal, and in any event wil! 
A> r 
VV 


= ey ASSISTANT MEDICAL EXAMINER DATE SIGNED 

is ee ae Pita we Royer, 3 MN DEPUTY MEDICAL EXAMINER Bul .HGe 

Be NAME (Type) 4 Addpass}(Sireat, city, town, or county) v . 

a 220. BURIAL, CREM ale OTS, (gegen 4 Ave! oP aA SQ UTM ee etas ~~ | 22d. LOCATION (City, town, or country) ist > 
REMOVAL (Sp: 

2 8/13/62 Spring Hill Cemetery | Girdletree, Maryland 

ee 23. FUNERAL DIRECTOR "ADDRESS Zhe” REC'D BY REGISTRAR | 24b, RECISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ngge CERTIFICATE OF DEATH n59@g 


a 


pV 
353 = pero = 
2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived, If institution: Residence balore admission) 
25 a. COUNTY x e. STATE b, COUNTY on 
eet Wicomico _ : manyianp || Maryland Queen Anne _ 
q b. ciy OR TOWN [if outside corporeta limits, ¢, LENGTH OF STAY IN Ib E. ane OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 write RURAL end oe nearest town) ( : 
: alisbury, 1 ary land _| 1 days | Sidlersville, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d. STREET ADDRESS 
|_Decr! ~§ Head State Hospital __ | At oy ‘Koy 
3. NAME OF First Middle last 4 Yond Month Day ‘Yor — 
DECEASED 
: - 
er) Joseph Baxter DEAT August 11 1%2 
5. SEX [6 COLOR OR RACE|7, MARRIED [ ] NEVER MARRIED [-] | 5. DATE OF BIRTH 19. AGE (In yaars IF UNDERT YEAR| IF UNDER 24 HRS. 


Male White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retirad) 


Months Days 


Feb, 2, 1881 


aon 
wiboweD [34 pivorcen [] 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stata, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 


‘Hours Min. 


please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ed by the attending physician and completely filled i 


ENDING PHYSICIAN: The law requires that the deeth certificate be executed within 24 hours after 


21. I certify that (I) (this hospital) attended the deceased from. Vic Pas oa 19.82, to. ANB a.. ee ee , 1902, that (1) (we) last 
i .19..2, and that death tied a2? +i), the causes and on the date stated above. 


saw the deceased alive on.. 
22a. SIGNATURE — 


7b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. [])_sopirector [] pHys. BR 


"/22d. ADDRESS 
's Head State Hospital, Salisbury, } 


23d, LOCATION (City, lown or county) __ (State) 


REMA\ EREOF 
ae: i ean ve Cherch Ml 


VR AIS (4) ©) | 24 FUMERAL DIRECTOR’: ) as Of "7 25a, REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 
bet 4 y tr Bar le pare AUG 1 7 "62 Cth £ Fass 


Aa Up VaY Ere ie es 


22c. Heh 
NAMI ype! 

: Dr, V. Jérman ag DED, iia ot | dB 
“Ch, OF CEMETERY OR CREMATORY 


Farmer 4 Queen Anne Co, Maryland < 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unk. unk, 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT (Address ‘ rz 
2 (Yes ng oF unkown) i re | thle 
° 7 . I * 
at so. Tae __| Hospital Records Bas ate i 
Ss € “DEATH [Entar only one causa par lina for (a), (b), and (c).) ER OEC RTT 
4 PART |. DEATH WAS CAUSED BY: : : . 3 : 
% a IMMEDIATE CAUSE (a) Status post right midthigh amputation, infected |_20 days _ 
= 2 DUE TO y, 
=§3 Conditions, if any, which Severe arteroclerosis general. PAULSUey 
$ = gave rise to immedi cause 
Sea {e), stating tha undarlying ( DUETO 
see causa last. 7k fe) " 2) ee 
mt a = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTII NOT RELATED ‘AUTOPSY 
E8a 9 PERFORMED? 
o 
a8 | 43 ee 4. + arg ‘ _ eee, 
£oy 4 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of ilam 18.) 
28 & | OP CONTRIBUTING [] CAUSE OF DEATH 
=i, & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ra oO = a 
ass  |/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201, (Clty or town] (County) (Stata) 
Ris ra ee bein: While Not While factory, streat, office bldg., etc.) | 
s 3 = aime 19 at work et work f 
e028 
an 
2 
o 
£ 
o 
Led 
o 
a 
8 
a 
S 
a 
$ 
s 


death. Page 4 mz 


te 
TO FUNERAL DIRECTOR: After this certificate has been sign 


TO HOSPITAL O| 


133 


MARYLAND STATE DEPARTMENT OF HEALTH 
mvistN 6 has RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
—_ 


e 69598 &3_ CERTIFICATE OF DEATH A ) 7 5 
= 1. PLACE OF DEATH => 7 2. USUAL RESIDENCE (Where deoeesed lived, If arts Residence before edmission) 
“ 8 COUNTY e. STATE b. COUN 
3 WnCOMmIco __mamiann | WARY LANA " Luo RCE STE R. 
= B. CITY OR TOWN {if outside corporate limits, ENGTH OF STAY IN 1b c. CITY OR TOWH {If outside corporete limits, write RURAL end give nasresl town) 
€ ay write RURAL end give nearest town) 
re ALIS SUR oh WEEKS | Pa eometce eet ex 
J d. NAME OF HOSPITAL OR INSTITPTION (if not in hospitel, give strael eddress) d. STREET ADDRESS @. 1S RESIDENCE 
v : G Ho nd ‘ON A FARM? 
2 |enimselAGCEneRAL HOSPITAL 6 - 3° STReeT is omt 
iF pee he 29 First Middle Lest | 4. lg Month Dey Year 
nw 
s [term Lote THomas Benson |) ™™ AucusT \6 bo, 
= 5. Sex 6. COLOR OR weit | 8. DATE OF BIRTH 9. AGE eon yeors te UNDER YEAR| F UNDER oe HRS. 
3 ie 7. MARRIED [] NEVER MARRIED [_] | Babel en] Dom ree |e 
S YY CTE wivowe [] oworce BA PRIks |! FBO! BA yn 
10a.” USUAL OCCUPATION 


& 
= 
: 
3 
: 
3 
2 
3 
5 
<= 
8 
7 
2 
# 
3 
§ 
i 
E 
= 
= 
3 
g 
nn 
E 
om 
Le) 
Zz 
ge 
hl 
E 


ind ot work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. se‘ vounty & State, or toreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working Ji ‘on if retired) 


ABORER _ | Bakery | maryland | WESe7) aes 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM FRANCIS aes | Satie ANN LamBDdEN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL INFORMANT Address 
(Yes, no, or unkown) | (Hyes give weror detes ofservice) 


oa a EEE 44024 mks RETA BesTTiné Ham, Bong omg He aeab 


7, (b), and (e).] 


Paar cea eset eatin UREMIA - is oa 
eof =) MN CARantc PYELONEPHRITIS Yess. 


‘CURITY NO. 


geve rise to Immediete couse 
{e), stoting the underlying 
cause bast, 


DUE TO 
ich a 


0 |z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE spn JOP GIVEN IN PART y)] 19. WAS AUTOPSY 
ES eT PERFO! 
= Ze 
BIA WERTENSWE CARD ID VASCULAR D/SAMS EE “Ue tin ) ves E] NO 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 1 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stet) 
5 sae ora: While __ Not While fectory, street, oltice bldg., etc.) | 
= p.m. 19 


af ee far 198.5 that (1) (we) last 
saw the deceased ali; sageentsces cr yhdeafeeheenfr19...Ge 28M, on the date stated above. 


be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled inoy the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


Onthug _§ Tiasae 


oA 
@: Ble. SIGNATURE 22b, DATE 
( ATTENDING MED. STAFF SIGNED 
ay MD. pirecror [] PHYS. [] ‘+ 
s — 2A 7 Pia ‘ADDRESS , 
ES / TD. AURTON hee Wels te ro - 
92 Fa, BURAL CREMATION, 2 DATE THEREOF 23, NAME OF CEMETERY me is aaa aa (Stete) 
a pecil 
o% URIA a eraebis ist [Recomoke aly, na Ryland 
ve ats (aN FERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S” SIGNATURE 
15M 7-624 WI “acomoKE cin, m D. 


| DATE AUG 2 a "62 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, siya. 


_O8GS4 MEDICAL EXAMINER'S C CERTIFICATE OF DEATH NSGREG 


PLACE OF DEATH || 7. USUAL RESIDENCE WitralGevored fived, Winaiiutten: Rusldaree beturs edmissjon) 


a. COUNTY 
¢. STATE b. COUNTY 
Wicomico MARYLAND Mar Worcester Vv 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib | e. CITY y8, tana Uf outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 3 


Salisbury __ Snow Hill 


ry delay ig necessary, 


ithin 72,hours after déa! 


| 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give stvee! eddress) d, STREET ADDRESS Te. 1S RESIDENCE 
ON A FARM? 


|___ Route # 12 | Washington Street | yes [] No Bt 
3. N. iE OF First Middle Last 4. DATE Month Dey Yeor 4 
DECEASED 


(Type or print) Albert B Biank DEATH 8-11- 62 19 


es a 6. COLOR OR RACE| 7, mARRIED [[] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors IF UNDER YEAR| IF UNDER 24 HRS. 


lost oe ma os Deys | Hours | Min, 


M W WIDOWED oivorceo [| June 19, 1939 23 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLA cE (Stete or foreign country) if 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| _Leborer _ ‘Soil Conservation Snow Hill, Md. | ews 
13. FATHER’S NAME ‘ 14, MOTHER'S MAIDEN NAME 
| 


Walter J, Blank Minnie Berger 


form PM3. Page 5 may be retained for 


-transit permit. File pages 1 a 


, cremation, or removal, and in any event 


S 


m 18. Give Pages 1, 2, and 3 to the funeral 


ig 


= 


¢ Chief Medical Examiner’s Office alon: 


oH 


= 
a 
£ 
3 
vu 
. 
= 
e 
. 
5 
° 
2 
pf 
nN 
© 
23 
3 
ao 
2 
3 
8 
* 
o 
8 
7] 
3 
° 
2 
5 
_ 
a 
2 
s 
8 
2 
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= 
a 
z 
od 
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yy 


ertificate, writing the word “pending” in penci 


please execute 
its designated agent, prior to burial, 


ho 


4 should be forwarded to thi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health or i 


TO DEPUTY 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) iyesgivewerordetesofservice)| 


|_ Yes : _ 215560846 Walter J. Blank, Snow Hill, Md. 


18, CRUSE OF DEATH [enter only one couse per line for (0), fb), and (c).}, INTERVAL BETWEEN 


ONSET AND DEATH 
ub onjaiouxtcautti Fracture of base of skull ee 


vA At QUE TO 


Conditions, if eny, which (b). 
geve rise to immediete ceuse 

(a), steting the underlying DUE TO 
cause lest. i (e). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Tal) 1 | 19, WAS, AUTOPSY 
PERFORMED? 


ves [] noX] 


20a, EXTERMAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Part It of item 1B.) 
PRIMARY [or CONTRIBUTING [] 
ame Ep Passenger in car that ran into a tree, 


20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED, 2De. PLACE OF INJURY (Home, ferm, 204. (City or town) (County) (Stete) 
Ria an While Not While” fectory, street, office bldg., gels : 


dro M, 8-12-62" vox] ewok RT Route # 12 | Salisbury Wicomico Md, 


21. I certify that | took charge of the remains described abare held an Autopsy (a Inspection ix Inquiry fx} and in my opinion 
death resulted from: tural causes [ |, Accident [Suicide [_], Homicide | Undetermined manner o 
CHIEF MEDICAL EXAMINER [] 


ACTUAL ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
SIGNATURE 7 — = M.D. 


. Earl Le Royer, Di DEPUTY MEDICAL EXAMINER ra] 8-11-62 
NAME (Type) (Street, city, town, or county) 
JURIAL, CREMATION, HOF ofaneagn Ave *NAME ofa PRM nas | 22d. LOCATION (City, town, or country) (Stete) 


REMOVAL Boe 


MEDICAL CERTIFICATION 


| 8 rian m Ww am Nd. 
Pre byte Ce eter a eDON Hild, WM SIGNATURE 


a" | 9 DRESS 
He DIRECTOR : 
t Mif-a ee ae LLG del Wi ees 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND‘RECORBS, 301 W. PRESTON STREET, BALTIMORE 1, Tet 


1 


4 


FOR STATE 99985 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ye 
HEALTH DEPT. |"- SLRGR OF: DEATH . 2, USUAL RESIDENCE (Where deceesed lived, If insiituliom Residence belore edmission) 
es Wicomico ima | "“" Maryland ““°*" Wicomico 
Fd b. CITY OR TOWN (i cutside comporete limils, ¢. LENGTH OF STAYIN 1b |] c. CITY OR TOWN [II outside corporete limits, wrile RURAL ond give noeres! town) 
wrile RURAL end give neeresl town) 
2 Salisbury _ hea sabe IAP F223 Salisbury _ = 
i d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) ‘d. STREET ADDRESS @. 1S RESIDENCE 
4 } ON A FARM? 
Pen Gen.Hospital ;~ 737 Alvin Ave. re J xo, 
a. pbb d fag First < i = Last | bey Month ‘Dey Year 
(Type or print) BRADY CORBETT BOUNDS SR. | beatH §=AUGUST 29 1962 
5. SEX ] 6. COLOR OR RACE|7. mapRieD [52] NEVER MARRIED [| ®& DATE OF BieTH 9. AGE {In yeers |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
i las! birthdey) [Months]; Deys iow \. 
Male White wow []  ovorceo (]|Jan.19, 1894 6 odie | ea | ee 
10s. USUAL OCCUPATION (Give kind of work — | 10b. gree OF a ‘OR INDUSTRY 4 BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il FeGemee na aH 
Retired-State Employes + cunt rer’ Maryland USA 


| 13. FATHER'S NAME 


Stephen Bounds 
1S. WAS Paes EVER IN U.S. ARMED FORCES? 
or unkown) | (Ifyesgivewerordetesofservice) 


ie) 
18. CAUSE OF DEATH [Enter only one cause 7 lor (a), (b), end (e).] 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ 


| DUE TO 


Conditions, if eny, which it) a ad 
geve rise to immediote couse 


| 14, MOTHER'S, MAIDEN NAME 


16, SOCIAL SECURITY NO.) 47. ee “er Carey iqresy 
bse Binie A,Bounds(Wf#)717 Alvin Ave. 
"Selisbury, wa a, 


{e], stefing the underlying DUE TO 
cause last. te) 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY 
ns PERFORMED? 


ves [] No EX 


20a. EXTERNAL CAUSE WAS — “2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of iter 
PRIMARY [] or CONTRIBUTING [) 


CAUSE OF DEATH. 
20. TIME OF INJURY Month, Day, Yo 
Hour em, 


20d. INJURY OCCURRED 
While Not While 


work ["] ot work 
remaips described above, held an Autopsy oO Inspection x} Inquiry 
EY reccon Oo Suicide oa Homicide IEF Undetermined manner lel 


208. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) SC Std) 
factory, stree!, office bldg., etc.) i! 
' 


MEDICAL CERTIFICATION 


19 
21. I certify a I took charge of the 


and in my opinion 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


death resulted from: ural causes 


or its designated agent, prior to burial, cremation, or removal, and In any event within 72 hours after death. 


TO DEPUTY oe EXAMINER: This certificate should be executed within 24 hours after death. If any delay i: 


2 CHIEF MEDICAL EXAMINER [—] 
2 Pee ce yp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
8 @Dr,EHarl L. Royer DEPUTY MEDICAL EXAMINER Fy} eta 6 
H NAME Type). ne) OP Camden Ave,S bury iM Address (Streal, cy, Town, or county) Us $30 SG a 
8 . BURIAL, CREMATION, te DATE THEREOF rf NAME OF CEMETER #20, CREMATORY 22d. LOCATION (Cliy, town, or country) “Ciete) 
3 REMOVAL (Specify) 
a Burial- Bept.1,1962 Parsons Cemetery Sali sbury, Maryland 

23. FUNERAL DIRECTOR ‘ADDRESS Dae. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VS. AISME 


SM 9/60 Ny 


HOLLOWAY & COMPANY SALISBURY, MARYLAND | pareAUG 31 '62 | Clithin 4 me 


MARYLAND STATE DEPARTMENT OF HEALTH 


pf rey 9§ 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND tr 
CERTIFICATE OF DEATH 4) 8 §O78 
ATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence before oe 
marnano || ° “A Maryland » COUNTY Worcester 
OR TOWN (If autside corporate limits, write . LENGTH OF STAY IN 1b ©. CITY OR TOWN (If auttide corporate limits, write RURAL ond give nearest tawn) 


LTS BURY 1 week Pocomoke City ( 
ey ep not in hospital, give sireet oddress) d. STREET ADDRESS. e. oI oe 
WA oe LK BL re 116 Front Street ves] NOR 


+ BeceaseD Gig Middle tost / 4. Dare eah 
(eeierganth SERZSEXSALLIE LRA TTEN DEATH fuus UST be i 
SEX 6. COLOR OR RACE 17. MARRIED [1] —™ ana ® B. DATE OF BIRTH i {ier IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Ds Hou i 
Emple \l VA), YE |woowt  oworceoQ | Nov, 19, 1883 at ee ays | Hours] Mi 


VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


one USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Frank Bratten Minnie P. Stevenson 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT om Address 
(Yes, no, or unknown) 1% 70, give war or dates of service} 


No =" None Mr. J. C. Stevenson, Pocomoke City, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for {a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE Min Prien ae Cw) figs Hex 2 whe Ol? eel, 


y , DUE TO 


and 2 i @ iled with * 
~ 


ed by the offending physicion ond completely filled in by the 


Pages 


Then pleose remove corban popers. 


Canditians, if any, which (by 
gave rise to immediate 
cause {a), stating the undes- 
lying couse last, 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. eeceeee 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20. (City ar town) {County) {Stote) 
Hour a.m. While Not while factory, street, office bldg. etc.) ! 
p.m. 19 lat work [] ot work = ([] i 


21. | certify that (I) (this tong attended the deceased fram. . 194210 a <2 ae 19.62. that! We) last 
saw the deceased alive an 719.2 and that nF occurred atS_7-M, fram the causes and an the date stated abave. 


2a. Peis 2b. DATE 
Langone 3 STAFF SIGNED 
LAD eon ioe Chern» terol) Lane. ou 


MEDICAL CERTIFICATION, 
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ospital ar ottending physician. 


Te. encans tae ADDRESS 
Wilbur R. Bllis, Jr., M.D.| § ry, Maryland __ 


230. BURIAL, CREMATION, ms ms THEREOF 3c. NAME OF CEMETERY OK RERMEDOM 23d. LOCATION {City, town, or county) {Stote) 


BYPtd” 4-62 Salem Methodist Pocomoke City, Maryland 


RAL DIRECTOR'S, SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
W. Pocomoke City, Md.loar gig 7 '62 CLthun £, Pane 


the Stote Board af Health prior ta buriol, cremotion, or removal, and in ony event, within 72 hevrs-efter death. 


poge 3 should be detoched for use as the burial-transit permit. 


moy be retained mf 
& TO FUNERAL DIRECTOR: After this certificote hos been sign 


TO HOSPITAL OR A’ 


ae 


hours after 


@ 


TO HOSPITAL 


TTENDING PHYSICIAN: The law Fequires that the death certificate be executed within 


uy be retained by the hospital or attending physician. 


MARYLANP STATE DEPARTMENT OF HEALTH 
DIVISION OE AFAFISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oie! CERTIFICATE OF DEATH H3s989 


« 


a. COUNTY a. STATE b. COUNTY 


Mier Dated —Manviann |D7aryfpaend bf pin a 
b, CITY OR TOWN (if outside corporata limits, . LENGTH OF STAY IN ib ¢. CIT R TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
Lf uP why S fier 
d. NAME OF HOSPITAL OR iNSYTUTION {if not in hospite!, give street eddress) . STREET Al 


(a chef Shed bet ALE ef al— IZ 2 ae Me S 


1. PLACE OF DEATH —_ | 2, USUAL RESIDENCE (Where daceesed lived, If inalilulion: Residence before edmission) 


“~ 


@. IS RESIDENCE 
ON A FARM? 
yes [_] NO Bt 
‘Month Day Yeer 
DECEASED F 
(Type or print) - 7, d' ar DEAT! u 5 19 v4 
= Ya 3 hy Alia Sapa. =< a Z 2 
5. SEX R RACE) 7, ARRIED [~] NEVER MARRIED [_] | 8 DATE He e 9. AGE (to/years |1F UNDER + YEAR| IF UNDER 24 HRS. 


Fermsid Seer oer oe ae 


3. Middle Les} 


wivowe [KX] —_—ivorcen [_] | March 5,1893 | 69. nee | S 


Wa. USUAL OCCUPATION (Giva kind 6f work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 


House Work at Home None Deerfield-N,H, USA 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Simpson Fen, lula Belle Harvey _ : ~ 
¥. WAS ace nie IN U.S. eel FORCES? ; 16. SOCIAL SECURITY * ity INFORMANT ( S ) ay Janie St 
'@3, No, or unkown) yes give weror dotesof service) r 
rr. e€ on g a s0n 
Leyes es Qt, eSsitebury sla. 
18. CAUSE OF DEATH [Enier only one caysa par line (6 |. (b), and (c).! (vp VAL BE N 
PART |. DEATH WAS CAUSED BY, A a ga Ss 
IMMEDIATE CAUSE (e) £.|- _— 
DUE TO 
Conditions, if eny, which (b) 


gave rise to immedieta ceusa 
(e), steting the underlying (f° OUETO \ 
couse last. {c) 


a —— = ——————— 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a}/ 19. WAS AUTOPSY 
PS 
3 =. ! eb We Be Ae Ra, oes STENOSES 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il ol item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
S | UF EITHER, NOTIFY MEDICAL EXAMINER} N/A 
z es as BEE _ 
& | oc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hom ont 201. (City or town) (County) (State) 
rt Hour e.m. While Not While clory, streat, office bldg., ete.) | 
3 pm, N/A F ot work [] ot work [] | N/A | N/A 
21. I certify that (1) (this hospital) attended the deceased from.......cccsccseeemeteee Peet, wep 19 .ccty that (1) (we) last 
saw the deceased alive on. , and that death occurred aig 4%, from the causes and on the dale stated above. 
22. SIGNATU) i 1h) ys 22b. DATE 


8 

1¢) 

2 

A ATTENDIN’ MED. STAFF SIGNED 

5 ip, | PHYS. pirectorR [_} PHYS. [] 

38 22, PHYSICIAN'S ata RT | a eS A LV = ert a or aa Aug. 7/1962 
fu ] eae es N,Division St, Salisbury, Maryland. 
2B 230. Ne oN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
20 Burist ug.10,1962 Wicomico Memorial Park Salisbury, Maryland 

VR AIS (4) A 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ied “Ut BY eo 25b. REGISTRAR’S SIGNATURE 

sn 742.) | HOLLOWAY & COMPANY  SALISBURY,MARYLAND loan AU! 9'62 | Cuthn £ finns 


MARYLAND STATE DEPARTMENT OF HEALTH 
a eeu RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH (3 85969 


1, PLACE OF DEATH a, =aset timGs2t of da Phan E (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY e, STATE b. COUNTY 


—ravendligomico— —- -_ __ MARYLAND Ma Lr W4 comico — 
b, CITY OR TOWN {it outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TO ryiend. corporete limits, write RURAL end give neeres! town) 


write RURAL end give nesrest town) 


oe 


id 


oe funeral 
and 


: d. NAME OF woo Pde Ra ation (if not in hospitel, give sireet eddress). || d. 4, iene i : ‘ . IS RESIDENCE 
x ! ON A FARM? 
yes (] No By 

Pelmar RD. Delmar Md. aac Delmar RD.—Delmar Md. Se 


DECEASED 
(Type of print) 


race — edd aina 


10e. JAL OCCUPATION (Give 1; of work 
dona during most of working life, even if retired) 


=xpomestic. ai a ee he ae tt | SSA s- - 


14, MOTHER'S MAIDEN NAi 


DEATH 


+ -=1 —__ Mitehedd- -_Burrig | 
7. MARRIED oO NEVER MARRIED O) B. oar BIRTH 9. RE ro 
wipoweo fx] pivorceo [_]} 16" 


0b, KIND OF BUSINESS OR INDUSTRY gust BIRTHPLA\ al 1886 & Stete, or foreign country) 


IF onoer fe 
el Days 


IF oe as 


Hours it “Min. 


12. CITIZEN OF WHAT COUNTRY? 


hysician and completely filled i 


13. FATHER'S 


Hs-was oR HA A ell 


(Yes, no, or unkown) | (Ifyesgive werordetesotservice) 


ing p 


Lelia We&h- Weatherly ss 3 


17, INFORMANT 


ulius Burris Jersey RD.Salis 


| 16. SOCIAL SECURITY N 


1B. CAUSE OF DEATH [Enier only one couse per line for (8), {b), end (0), ) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


s that the death certificate be executed within 24 hours after 


\ DUE TO 
Conditions, if ony, which (b) 
geve rise to imme 

(0), stating the und. tying 
couse lest, (a) 


The law requi 


tained by the hospital or attending physician. 


oe 
RAL DIRECTOR: After thi 


jis certificate has been signed by the attendi 
ched for use as the burial-transit permit. Then please remove carbon papers. Pages 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after ded 
oa 
FH 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
io] a PERFORMED: 
= = 
A —— 
3} lea : ae — . ___| ves [I] No [I 
Ud © [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 
5 © | On CONTRIBUTING [] CAUSE OF DEATH 
st G | (IF EITHER, NOTIFY MEDICAL EXAMINER) — —ai he. — 
io} < De, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) ‘(Stete) 
al ra authakinas While Not While factory, street, office bldg., etc.) | > 
8 = pum, 19 ‘et work et work 
i 


21. | certify that (I) (this hosp; 


saw the deceased alive 
22e. SIGNATURE! 


I) attended the dgceased from. that (I) (we) last 


and on the date stated above. 


be filed with the State Dept. of 


BP 


director, page 3 should be deta 


° ATTENDING STAFF / SIGNED 
8 PHYS, e—biector fail PHYS. CZ 
ee ot NL —t , bese = = = * 

co 2c. PHYSICYAN’S . 22d. ADDRESS 

E28 NAME (Type) 

ge 8 | Mt tml (> Lorfa. a al ee 

Ocp 23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23e. NAME OF CEMETERY OR CREMATORY Glete) 

mg hs be pes 

9°9 &/ 9/I/ 62 | Mt. Zion Cem. — Md 

B 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURI 


15M 9/60 


24 er 8) 'S SIGNATURE ADDRESS ? 
3 fa Lia Abd, SHEP 6_1962\_forlss Jog 


x; MARYLAND STATE DEPARTMENT OF HEALTH 
1 Sh is nice “alae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE Ue MEDICAL EXAMINER'S CERTIFICATE OF DEATH nyt 


HEALTH oD T. DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


STATE b. COUNTY 
Wicomico MARYLAND i Marylend Wicomico 
OR TOWN [if outside corporate fimits, ¢, LENGTH OF STAY IN tb c, CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
3. write RURAL end give neerest town) P 
e Salisbury LX Salisbury _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street eddress) jd. STREET ADDRESS @. IS RESIDENCE 
ON A FAI 
D.O,A,-Pen Gen Hospital _ ; 145 me on Street ws [7] No 
3 NAME OF First Middle ~~ =~—~—~S*«w "| 4. DATE ‘Month ‘Dey | Year 
OF 
(Type or print) MILDRED ELIZABETH CHATHAM | DEATH AUGUST 29 i9 62 
5. SEX 6. COLOR OR RACE/7, sarried EVER MARRIED |] | 8» DATE OF BIRTH 9. eae IF UNDER 1 YEAR| Wf UNDER 24 HRS. 
st birthdey| ui in. 
Female |White | woowe ree oreo 7} Dec , 24,1961 en) eel |" 
-CUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. S TIRTHBLA CE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
of worklng life, even if retired) 
None Salisbury, Maryland USA 


14, MOTHER'S MAIDEN NAME 


Thomas Chatham Norma Lee Chatham Chatham 
Pacieiin) |W teeniistate oeeeariorice| oO CASECURTY is 4 Beary T, Chatham( Father) 145 Upton St 

Pe ee sbury »Maryland 

1B. CAUSE OF DEATH [Enier only one cause per line for te), (b), ond (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ae ~ 7 a <a =n aa €- i ee Fr eel 
a DUE TO J 
E Conditions, if eny, which o 
gove rise to immediote cause Ta ie —- : Sas 
(e), steting the underlying eas 1D 
cause last. (eo), 


19, WAS AUTOPSY 
PERFORMED? 


ves [} NO 


20b. DESCRIBE HOW Yo...9 OCCURED. (Enter neture of re In Part t Br Pert Il of tee Ay 1B. ) 
Fes os BL Db A pk 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


70a. Re WAS 
PRIMARY [Yor CONTRIBUTING [1] 


CAUSE OF DEATH, 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir. 
|, cremation, or removal, and in any event within 72 hours after death, 


e Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


rial 


MEDICAL CERTIFICATION 


TO DEPUTY i, EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


= a 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY ~~ farm, & 1 smh (Stat 
5U Re 2G Ge _jyrrile, Net a ous yf wrest, office blag., ele.) | u/* pa) 
of ae ) 19 ret work [_] et work | 
3 2 hat that | took charge of the remains a held an Autopsy [_] . j , and in my opinion 
43 5 death resulted from: jaturgl causes Accident Suicide C1. Homicide io} Undetermined manner Oo 
~~ = 2 t. CHIEF MEDICAL EXAMINER oO 
28 3 senate Dr, Bari L, Roye wip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
385 wu hesiadathe Poe. Camden Ave DEPUTY MEDICAL EXAMINER 
e2es Name (ve) S8Lisbury, Maryland Addon (Greet, civ, townereouy) August 30 /1962 
2 Zz i. Py aiseee 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (Cliy, town, or country) (Stete) 
Bd Paci! 
2x05 urial | Sept.1,196 Parsons Cemetery Salisbury, Maryland 

< eee iY 23, FUNERAL DIRECTOR . ADDRESS as REC‘D BY REGISTRAR { 24b. ‘Goliad bay recy. 

VS. 

sasjoo Y [HOLLOWAY & COMPANY SALISBURY, MARYLANDowBEP 4 1962 /-"“o7"C'v ‘4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, baie each 


6959390 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTE i: Pee OF DEATH || 2. USUAL RESIDENCE (Whore deceesed lived, If inslilution: Residence before JO2— 
=o . COUNTY e. STATE b. COUNTY 
es ¥ Wicomico . MARYLAND Virginia. ee 
S Pe c= b. CITY OR TOWN {if outside corporete limits, , LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give ‘naarest town) 
° a writa RURAL and giva nearest town) 
@ ae alisbury _ en Chincoteague 5S 4K +2. 
he 5 & d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitet, give street eddress) | d. STREET ADDRESS a. IS RESIDENCE 
Bat a P| ON A FARM? 
Ssges | Peninsula General Hospital | 400 Willow Ste PHN ib 
zreeae 3. NAME OF First Middle Lest 4. DATE Month Dey ‘Yeer 
aes DECEASED OF 
= og 3 is ee ‘or print) Mary EA. Za Clark DEATH Ba} =H 
§> Sa 5. SEX 6, COLOR OR RACE! 7, applied [Never MARRIED B, DATE OF BIRTH % eae TF UNDER 1 YEA\ 
37a al al Months| Deys 
i ce | F W wivowtn f] DIVORCED March 18 ’ 18 (5) 87 yrs. | 
° nly Bis a= se a 
Eales “‘TW0a, USUAL OCCUPATION {Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eae done during most of working life, even if retired) | 
fye- | | 
28<35 |Housewife — |. Self Virginia. U.S.A. 3 
Zags 13, FATHER'S NAME 14, MOTHE IDEN NAME 
nog o 
eae Rubin Bishop | Margaret Bishop 
= 7a See /15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
= a) aad = (Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
£ 
Bees : : : Molly Mears - Chincoteague, Vir reinia 
3= one 18. CAUSE OF DEATH [Enter onfy one cause per line for (e), (b), end (e).) Ba ptye vL BETWEEN 
Zee INSET AND DEATH 
See PART |. DEATH WAS CAUSED BY: 
S525 IMMEDIATE CAUSE (eo) Septicemia ip daya_ 
= - 
2 age f DUE TO 
3 a 


fo) Conditions, H any, which ». Hemolytic streptococcus 5 days — 
” geve rite to immediete ceuse 
§ (a), sieting the underlying DUE TO 
§ couse lost, salli E Fractured right hip — ee ay S— 
2 ra PART | il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS Al TOPSY 
ee PERFORMED? 
2 5 
B 3|. Generalized arterio-sclerosis. _ =) SS Oe 
o = 2De. EXT IAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert W of item ‘18, } = 
£ id PRIMARY or CONTRIBUTING () 
| CAUSE OF DEATH. - 
2 FS een Fell at home. Open. Sin ee ae of frac etured_ri ght hip,- 
= a 20c. TIME OF INJURY Month, Day, Yeer ‘2Dd. INJURY OCCURRED, 2De. PLACE OF INJURY Lae iy ‘2DF. (City or town) ‘County, Ae 
5 ¢ = Gaon. While Not While < fectory, street, office bldg., etc.) { 
é é g AP el, 8-133. Gale! work (J at work t Own _hom 1 
3 


21. I certify rial | took charge of the remains described above, held an Autopsy a Inspection Inquiry and in my opinion 


death resulted from: gf Natural causes Accident x], Suicide [_], Homicide [>p—~Ortetermmecmmanmer [_] 
CHIEF MEDICAL EXAMINER Oo 


ACTUAL 


- 


4 should be forwarded to the Chief Medical Examiner 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


Health or its designated agent, prior to burial, cremation, er removal, and in any event/w' 


g 
2 
2 MD ASSISTANT MEDICAL EXAMINER DATE SIGNED 
iJ ou the 

B : Earl L. Royers\M.D. DEPUTY MEDICAL EXAMINER [5g 8-23-62 

e ddres: 21, city, town, of county} 

a g i Ze. = RURAL Gi Gieteorel| 40: TE Camden A NOR AME OF cMaLLehurds NaS . LOCATION (City, town, or country) {Stete) 
e-4 ‘Al pecil 

CN urial jAug, 22, 1962 Greenwood Cem. bcinesheaens » Virginia 

VR. AISME 23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

5M 1/62 Salyer Funeral 1 Home Chincofeague, Va. vate AUG 2 8 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0999 _CERTIFICATE OF DEATH 29983 


Mrs Elsie P. Colona, Pocomoke City. Md 


INSET AND DEATH 
fo) 

IMMEDIATE CAUSE (8)_ tO Woes: 1 = £' 

nr O, / DUE TO 


} {tb} Cov Grbol Se Vo. Lhten Leek =< bx. 


"18. GHUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] w 
Lol VV 


PART |. DEATH WAS CAUSED 8Y: Wv 


Conditions, if a 
geve rise to immed 0 
{a}, steting the underlying 


re) < ok RC. Qoitce le Ae pA heen 


a 4) 
é 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission} 
53 Co Dee ¥ a. STATE b. COUNTY 
3 2 Tie) - __ MARYLAND Maryland Worcester 
ee Os B. TOWN (if outside corporate fo limits, <. LENGTH OF STAY IN1b || _c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
& x RURAL and pie’: neerest town) 

As, 5 urs 10 days Pocomoke City e, 

« d. NAME OF LSB UG OR INSTITUTION Gi not in hospital, giye Arest eddress) —|/¢. STREET ADDRESS . Is RESIDINGE 
aus We <UIF hase Ds ZiL. 106 Winter Quarters Drive i vs( xo 
te Su Last ~ | 4. DATE Month “Day Year 
Baa DECEASED 
Bae (Type or print) { SL If. Ae LEE (ox Beara 4) co UT. SF 19, 
arts 5. SEX 6, COLOR G&. RACE] 7, MARRIED [3 NEVER MARRIED [-] | & DATE 4, fi, 9. AGE he Fos be UNO 2 HS 

Mont! lo 
5§ PILE Why Jé wow] owvorceot]; Nov. 24, 1895 5 ey eal oT See d 
Be (0s. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. its ‘OF WHAT COUNTRY? 
ee done during most of working life, even if retired) i! a 
3s Farmer Farming Maryland = USA 
ie 13. FATHER’S NAME j™ MOTHER'S MAIDEN NAME - 
$4 Lee Colona | Laura Kelly : 
S¢§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = =—_ ’ Address 3 
a2 (Yes, no, or unkown) | (Ifyes give warordatesofservice) 
2 No --- 15-38-108 
3 
oo] 
2 
= 
< 
a 
= 
<I 


| or attending physician. 


cause last, 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DAATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)j 19. WAS AUTOPSY 
9 ORMED: 
< Ne yhes okey~tae ves E}“No [5] 
& | 20a. ACCIDENT[ WAS UNDERLYING [| 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | orPanilofitem'8.) * oe 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
& | (Ie EITHER, NOTIFY MEDICAL EXAMINER) 
z = hh oe inne 
$ | 20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. {City er town} (County) {State} 
8 Hour aim. While Not While | factory, street, office bldg., etc.) | 
= na ” at work [_] at work [_] | 


21. 1 certify that (I) (thi 
saw the deceased alive ot 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 


ite!) anaes the deceased from.. D2M.., jes ton.k prose 42, 19-L8, that (1) (wa) last 


ake Bre 96Gb and that death occurred Je .M, from 0 cadens ant on the date pte above. 
2b. DATE 


22a. SIGNATUR| 
Seas QO. Nedf : ia oie oie Me on o a A an Y. iz SIGNED 


s 


death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this cert 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey: 


director, page 3 should be detached for use as the burial-fransit permit. 


Z 2 as 
BH 22c. PHYSICIAN’S { 2. ADDRESS 
5 eee momes Cy Hii. drs pcak tate” wl (hel Soko hur z 
2 2s. Pay Gels AG 2ab. DATE THEREOF ‘cl NAME OF CEMETERY GRXERARORDOR 2$4. LOCATION (City, town or county) {Steta) 
city) 
2 Buriat 8-5-62 | First Baptist Pocomoke City, Maryland 
L DIRECTOR'S SFGNATUR! ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S 5) ATURE 
VR AIS {4) ’ Clthen 
sm 7-62 Q WLUa/ Pocomoke City, Md, loan sug 7 ‘Se é 


MARYLAND STATE DEPARTMENT OF HEALTH 
re of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


69990 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


HOGS4 — 
HEALTH DEPT. 1. PLACE ¢ OF aie —— 5 “| ra USUAL F RESIDENCE (Whare dae: it ae oa admission) 
=o 8. COUNTY STATE b. COUNTY 
Ee yo Wicomico geese | LP Maryland Wicomico 
523 c ‘oo SE ND a! __ eee 
oe b. CITY OR Ae He outside corporate limils, . LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, wrile RURAL and giva naarest town) 
uy writ end give py town) Z 
3 Sa Seas DoA. Tyaskin az 
= o |. ds oe 
Sai Ss 2s d. NAME OF HOS OF HOSPITAL OR we {if not in hospital, give street address) d. STREET ADDRESS e. IS ry So 
age 
S5zos Peninsula General Hospital | Route # 1 Box 70 ves] No 
ree fa EE NAME OF First Middle Last 4. DATE “Month Day Yaar 
ooG _ DECE: ED OF 
= °23 (Type or prin} Ben jamin Ses & DEATH 8-1-62 19 
og te = pcg ; a. ry « 
Seairees i 5, SEX 6. COLOR OR RACE| 7, MARRIED Ba NEVER MARRIED 8. $7 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 Hi 
Suagth thday) |"Months| Days | Hours Min. 
5 En M Cc WIDOWED D [7] DIVORCED yes. | 
8% ie ~ : eee. pee! asl 
4 Nn bile 1Da, USUAL OCCUPATION (Give kind of w: 1Db. KIND OF BUSINESS OR INDUSTRY | Gy E 78 or foraign country) 12, 1ZEN OF WHAT COUNTRY? 
pe dong duringymost of yorking life, avan if ratired) hy 
oa f 
2%¢ ‘Gee az Ot an Shae | So 
= Pee 4 13, FATHER’S NAME MJ S MAIDEN B UV. o as& a 
Ae za 4 sy ”, ey) 
cen en [/42n ee, ila: fal “/4. —_ 
3 os 6 id 5. WAS DECEA‘ tie IN U.S. ARMED. om W, ‘& L SECURITY NO,| 17, INE ofA AdareS 
72s (Yes, no, or unt Li) h prone ty eranercelsscheaiy| . 
358 17-OF SUA [7 az¢ Con 4s \3 hin fay 
>= “18. CAUSE OF | DEATH Enter only ‘only ona causa par lina for (a), (b), and (c).} J ERVAL BETWEEN 
$525 PART |, DEATH WAS CAUSED 8Y iia he ea 
3585 IMMEDIATE CAUSE a)  COronary occlusion _ |. Minutes 
2 
Es a Ho vn “i DUE TO 
a= Conditions, if any, which (b) i 
<= gava rise to immediate cause 7 i ed ‘ * 
2 (a), stating tha undarlying Blea 
g couse last. fit & 


» 3 PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO" DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITIC 19. WAS AUTOPSY 
é ———. PERFORMED? 
= 
| oe are SB : "= ves []_No x 
<= | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part ! or Part Il of itam 18.) 

& | PRIMARY [J or CONTRIBUTING [J 

U | CAUSE OF DEATH. 

Si ar = Ee 

S 20c, TIME OF INJURY Month, Day, Yaar 2Dd. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stata) 
A ipor-Sie Whila __ Not While factory, street, office bldg., atc.) | 

= ane 19 at work at work [_] | \ 


21, I certify that | took charge of the remains described above, held an Autopsy (ii Inspection iB: Inquiry ie 


death resulted from: tural causes [Accident [_], Suicide [_], Homicide [7] Undetermined manner [_] 


CHIEF MEDICAL EXAMINER ["] 
ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 8=2-62 


ION (Fity town, or country) 


2Aasen, Med: 


24a, REC’D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 


DATE UG 6 "62 Onthun £, Kine 


and in my opinion 


ACTUAL 


(State) — 


Health or its designated agent, prior fo burial, cremation, or removal, and in any efent 


713 Kraven ie 


7 seeps Wa Hd: 


MARYLAND STATE DEPARTMENT OF HEALTH __ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


C8593 CERTIFICATE OF DEATH Oks 


1 


se 

23 ra eat Ee DEATH a UsuAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

£3 MARYLAND ops b. COUNTY 

Se Ww 4 ya OMIe0. aa v 

oS 8 b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If ovftside corporote limits, write RURAL ond give nearest tawn) 

B Sa and give neorest town} | 

lo 
F alis hur mo ec 
A] NAME OF BOSrTAG {If not in hospifal, give street oddress) | d. STREET ADDRESS e IS ere 4 
es eS . yi ° u ON _A FARM’ 
: SAN TAL um ro) NOB 
6 I 3. NAME OF 3 First Middle lost 4. DATE Month Day Yeor 
3 {Type or print) gS UY A 4 N E, ( y A ste N Beata Bu © 196 é i 
e 5. SEX 6. 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years fy TYEAR|IF UNDER 24 HRS. 


lost Speer) 


- “WwW OR RACE 


= 

Pa 

oa 

ca 

< 

Hy 

Uv 

5 oe 

+ = 

a 

5 a 

o © 

Be 

a 3 

eg = 

£ aPd 

a 

~o 2s wipowen PY Divorced [] jig - 22- 73 o 

=) Ene 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY "A wie (Stole or foreign wa hese CITIZEN OF WHAT COUNTRY? 

3 888 during mast of working life, even if retired} N 

foes ne one ern, Md. 1S. A. 

g 32 g 13. FATHER'S NAME ‘ " oe ! MAIDEN Ni 

° 5§ a= FPit 

8 295 doh Su rif fit liza bet Son 

=e Fo 15. WAS DECEASED EVER IN U. S. ARMED pus 16. SOCIAL SECURITY NO. ‘i iis Address 

5 a 5 5 (Yes. no, or unknown) | {If yes. give wor or dates of service} m,C te 

v ot > 

ce, Eee. 

g B38 = 18. CAUSE OF DEATH [Enter only ane couse INTAVAL BETWEEN, 

© 22 5 PART I. DEATH WAS CAUSED BY: woo 

(a ae IMMEDIATE CAUSE (0! a 

£ eS ve 

a 25 4 DuE TO 

ae ee \ 

= S25 Conditions, if any, which to 

8 BES gove rise to immediate 

Siete cause (a), stating the under ( DUE TO 

Pers. lying couse lost. {e 

eects sing couse, lest: 

Neen ie O Parr Il. OTHER SIGNIFICANT CONDITH T RELATED TO JHOTERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

isso .5 2 2 PERFORMED; 

gases og 7 tz ¢ yes (] NO 

Feoes = [20c. ACCIDENT WAS UNDERLYING C1 | 20b. DESERIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item IB.) 

Zois* | Ercan maser 

Zee2_ 8 " ) 

2 ior ees & [20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20. (City oF town) (County) (Stote} 

Pop ore a. a Hour a.m. While Not while foctory, street, office bldg., etc.) ! 

Ese? = p.m 19 lot wark [J of work (J f t 

ee 5,22 5 ; 

z 323 re a oid e (this hospitg? 2g the egal fram.___! SOR Ton Be wan WEL that (1) (we) lost 
é 35 so decease glive on fZ ree a ind that death occurredtt=— 7 from the causes and an the dote stgted pbove. 
Ss r7) iss TURE 
ines iA Y ATTENDING MED. STAFF 

weess | (KAM (ia no |ATBOEDE Sion Ha 

O26 35 Yor. PEYSICIAN'S 22d. ADDRES. 

2 po / ZNAME (Type) 

AGES 

va = teie == 3. SE ee ae ee ee ee ee 

BSZCS 23a. BURIAL, CREMATION, | 236. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATOR ja ite (City, town, or county) (Stote) 

Pewee ae ae (Specify) I/ Cc le n mM d 

seeee 4) en Ceme ery | Pr 1 

e & 24 AYNERAL DIRECTOR'S SIGNA . Ws REC'D BY ile 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) Indl. 

18M 9/59 A : DARUG 13 '62 OL eee 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


9994 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND " 
: CERTIFICATE OF DEATH 09985 


ie Mesa DEATH 2. sh as (Where deceased lived. If institutian: Residence before admission) 
°. 


b. COUNTY... a 
omico a. Maryland Wicomico 


b. CITY OR TOWN (If outside corporote limits, write) c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 


Salisbury 12 Years A Quantico 
d. NAME OF a {iF not in hospital, give street address) | d. STREET ADDRESS he 1S RESIDENCE 
ON _A FARM? 
: 


OR INSTITUTION 
“4 eo Ssnit ves [] No ff] 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED 


(yreereri) RUBY TAYLOR CRAWFORD | 5am august 17 19 62 


5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [{ | 8. CATE OF BIRTH 9. AGE (In yeors [IFUNDER } YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min. 


Female White wiboweo [J] _—sooivorceo [) cans 


10a. USUAL OCCUPATION [Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
en mast af warking life, even if retired) 


se Mothe Univ, of Maryland Maryland U.S. A. 


13. FATTER NAME 14, MOTHER'S MAIDEN NAME 
Andrew Crawford Mary Taylor 

ee econ: Seg ete eoa oes oe 16. SOCIAL SECURITY NO. |17. INFORMANT 8h Evéstian Ave 5 
No - Mr, Guy D. Crawford, Baltimore, Md. 


1B. CAUSE OF DEATH [Enter only one cause per lin; . 5 by te BETWEEN 
PART |. DEATH WAS CAUSED BY: pe 
4 _, 'MMEDIATE CAUSE (0), 


oY ¢ "DUE Y 


® 


Then please remave carban papers. Poges 1 and 2 sho: 


Conditions, if ony, which 
gove rise to immediate 
cavse (0), stating the under- 
lying couse lost, 

Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[0)|19. WAS AUTOPSY 


yes []_No fi) 


icion. 
After this certificote has been signed by the attending physician ond completely filled in by the 


The low requires thot the death certificate be executed within 24 hours after death. Page 4 


200. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While RS hile. factory, street, affice bldg., etc.) | 
p.m. 19 ot work [] ot wark 


MEDICAL CERTIFICATION 


haspital or attending phys 


IDING PHYSICIAN: 


San, ek ALD ___,. Wet that (1) (we) lost 


2d ow that ari * accurred a ‘am the causes and on the date stated above. 
2b. DATE 


ATTENDING MED. STAFF IGNED 
—s M.D. | PHYS. oirector C) PHys. O) L ee 
Be PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 


ar] L. Royer, 07 Camden Ave., Salisbury, M 
230. BURIAL, CREMATION, | 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) {Stote) 


ear 8-20-1962 St. Philips Cemetery Quantico, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


O,, Salisbury vate AUG 2 2 '62 Onthun £ Fiat 


21.1 certify that (I) (this inp 2 attended ee lecease 


sow the deceaséd“aliye on__. 
y? 


TO FUNERAL DIRECTOR 
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poge 3 should be detoched for use as the burial-transit permit. 


moy be retained b: 


TO HOSPITAL OR A 


a 


—< 
an 
Zp 
© 

4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 08595 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S982 
HEALTH DEPT. PLACE OF DEATH =~” —* j I 2. USUAL RESIDENCE (Where deceesed lived, It instluifon: Residence before edmission) 
a e. COUNTY | e. STATE b. COUNTY 
Psy e.. 1. 0 BWilicomiigg, _. MARYLAND | Maryland Wicomico _ 
8 us b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
y write RURAL and give neerest town) | 
‘pce Salisbury | | Salisbury ae 
Ps 2 e | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel eddress) d. STREET ADDRESS ©. IS RESIDENCE 
BELOs y | ON A FARM? 
Seges/ |_ Route # 5 Pemberton Drive Route # 5 Pemberton Drives (] xoK) 
2235 % 3. NAME OF First Middle Last 4, DATE Month Dey Ys q 
S2sok DECEASED OF 
eogte Nyasa Ella Crosell pr eoEaty 8-28-62 19 
2B es 7 GND oA RES 
aie ec S. SEX 6. COLOR OR RACE|7, mappicl NEVER MARRIED 8, DATE OF 8 9. AGE (In yeers |iF UNDER 1 YEAR| IF UNDER 24 HRS 
Sy aFN om oO last birthday) [Months] Deys | Hours | Min. 
ep a | F (e} WIDOWED DIVORCED 66:. | 
Zaz = Jj | We. USUe kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (Stete or fogpign country) "| 12. CITIZEN OF WHAT COUNTRY? 
a OO done ingTife~even if retired) . 
eyes Prt CWorecaler 
= 25 o 3 13. j jis. ER’S MAIDEN NAME c. 
eer | Nat | ae 
S6et&= 7 mee Bs a 2 4 Ll a i 
2° EE ic 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFQRMAN: dd 
Bees pee st,” amicabadian 
< 
SeESeEE Yun 
3 Pa = -= ~ en 
32 a . CAUSE OF DEATH [Eni for (e), (b), end (c).) AL BETWEEN 
See2 PART f, DEATH WAS CAUSED BY: ONS EUAN IEES IH 
Fhe 8 2 = IMMEDIATE CAUSE (e)_ __ Cerebral thrombosis _Sudden__ 
“3 25 
a8e. ) 3 oe DUE TO 
=e 
£62 y Conditions, if eny, which (b) 4 
aw geve rise to immediete couse F — 


(a), steting the unde! eae 


couse last. (Sa, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEZ 


‘pending’ 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al 


19. WAS AUTOPSY 
PERFORMED? 


Page 3 should be used as a bi 


ignated agent, prior to burial, cremation, 


AL EXAMINER: This certificate should be exec! 


‘ 


5 
4 
& 
Zz 
ae Q 
38 oPe L 2 4 Eee 
Ar i | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
£2 & | PRIMARY (] or CONTRIBUTING [1 
ae G | CAUSE OF DEATH. | 
25 Xl ss = 
oc x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
5 Vv 5 oe While Not While fectory, street, office bldg., etc.) | 
ce a 2 tae 19 et work et work | 
20 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [ K Inquiry [J and in my opinion 
A — —— 
O53 death resulted from: firal causes Accident []. Suicide ["], Homicide []. Undetermined manner [_] 
3 
oS Bo CHIEF MEDICAL EXAMINER 
SAS ) : 
Boo U0 ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED | 
bh 38 4, SIGNATURE ES = —— SS D. ‘ 
3 ie DEPUTY MEDICAL EXAMINER 
5 gues Earl L. Royer, M. yy Xx 8-31-62 
& 34. - a Me Addr feet, cily, flown, or county] 
3 236 3 TP RM en AVE» MOF I ASPUR Yan née 2 ATIO(h jty, town, er country) (State) 
ou ¢ 
Qaxvor mL mig” Com 
a A G 
ADD) 24b. REGISTRAR’S SIGNATURE 
VR AISME 
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e 
5 H 
c = 
oe | 
LB or 
eens 
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g the word “pending” i : 
1e Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


ignated agent, prior to burial, cremation, or removal, and in any event wi: 


please execute the certificate, writin 
4 should be forwarded to th 


or its desi 
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TO DEPUTY a. EXAMINER: This c 


< 
s 
P 
rr] 
ES 


5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
A Beye of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH HYGSR 


1 PERCE ¢ OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If Inslilulion: Residence before edmistion) 
. COUDIT, : a. STATE b. COWNTY . 
Uo i@omice MARYLAND Maryland 1@o77/to 


b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
by UR. © 2 ey ‘est town} 
Salisbury, Md, 
d, NAME OF “18 Be ee “INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 


| 


ON A FARM? 


Peninsular General Hospital a = : 
"3. NAME OF First Middle 4. DATE Month Day 


DECEASED OF ie c 
(Type or print) FrawK e: Lda DEATH S IS) noon 
5. SEX 6. COLOR OR RACE] 7, saRRIED Tainevin MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yoors |IFUNDERT YEAR| IF UNDER 24 HRS. 


3 tag Bicthday) |Months| Di Hi j Mi 
male white wiooweo[] __ovorceo [J | Get. 12, 1901 68 yn | ais oat at a 
i ban Cee aN eve kind of Wat 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) id 7 
dopa.during most of working life, even if retired) | 9 * Prod 
= merican Fruit 
Buck, OR VER. Ceecone Ri. @ em Sola 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


Wm, P, Delancey = (deceased) Rose Ann Brame (deceasedO 
15. WAS DECEASED EVER IN MS ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


208. EXTERNAL CAUSE WAS 

PRIMARY [] or CONTRIBUTING [) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


(Yex, no, gf unkown} | (Ifyes give weror detesof service] 4 
ieee : tafe |\Mrs, Ino, S, Self, Greensboro, N. C, 

18, CAUSE OF TEnter only one cause per ling for (2), (bl, end (c).] tz : a INTERVAL BETWEEN . 

ONS! ID DEATH 
PART |. DEATH WAS CAUSED BY, ¥ 
IMMEDIATE CAUSE (e) Cito Leste Cit ees. wet ee ee = 
gave rise to Immes cause 
{a}, stating the underlying (| OUETO 
PERFORMED? 
a 
ves BY No fa] 
20b. DESCRIBE FIOW INJURY OCCURED. (Enter nature of Injury In Part | or Pert Il of item 1B.) = | 
20d. INJURY OCCURRED 


zs 33 @ DUE TO | Z, f 
cause lest. te) 
While __Not While 


Conditions, if eny, ja {b} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
jot work [_] ot work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~_ (Stete) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 
ify that | took charge of the rem: 


s described above, held an Autopsy Inspec! 


nm =< Inquiry LY 


and in my op! 


death resulied from: Natural cau: Accident [}, Suicide ["], Homicide [7], Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL A ‘ANT MEDICAL EXAMINE DATE SIGNED 
eon mop, ASSIST NER 


waxamenn’ Pk ~j a cy. Tavs fe DEPUTY MEDICAL EXAMINER [_] Sn~Are 


NAME (Type) Address (Street, city, town, or county) 
220. BURIAL, coe | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
&-17-62 Greenhill 


A Olysan’* Sahib, oxi tho. 
Yleman b B aber 


224. TOCATION (city, town, or country) ~ (State) 


Greensboro, WN, C, 
24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


= 


hours after 
the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


or removal, and in any event, within 72 hours after death, 


attending physician and completely filled 


The law requires that the death certificate be executed within 24 


TENDING PHYSICIAN: 


be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 mm 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


USS9? CERTIFICATE OF DEATH reas! ) 


1. PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
er COUNTY STATE b. COUNTY 
Wicomico MARYLAND ; Maryland Somerset ~ 
b. CITY OR TOWN [if outside corporate timits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [if outside corporate limits, write RURAL end give neares! town) 
write RURAL end give neerest town) 
Salisbury 21 days Shelltown 
“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS - on ieee 
Deer's Head State Hospital ves xj No LJ 
3. NAME OF “First le Last 4, DATE. Month Day “Yeer 
DECEASED OF 
(Type or print Nannie 5. DeVal BEATE August 29 19 62 
~ SEX = 6. COLOR OR RACE| 7, MARRIED [ ] NEVER MARRIED [_] | 8 DATE OF BIRTH . 9. AGE (In yours |IF UNDER} YEAR| IF UNDER 24 HRS. 
F Wi las! birthday) aaa Hours Min. 
emale hite wioowrn x] ooivorcto [] | March 18, 1878 By vs. 
10s, USUAL OCCUPATION (Give Kind of work] 10b, KIND OF BUSINESS OR INDUSTRY II. BIRTHPLACE (County & Siete, or foreign country) | ¥2, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife 5. | eineyivenie | UsSeAs = 
13, FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
___Edward Seltzer | _ unknown = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | lif yesgivewarordetes ofservice) 
no none Mrs. Thomas H. Smith, Shelltown, Md, 
7B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] - pial ean 
PART |. DEATH WAS CAUSED BY, s ONSE 
+7 IMMEDIATE CAUSE (6) Pulmonary emboli —~ |3 days ___ 
4 x DUE TO 
Conditions, if eny, which )___ Thrombo-phlebitis, left lower extremity 5 days 


gave rise to immediete cause 
(e), stating the underlying 
cause fast. (e) 


DUE TO 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19. WAS AUTOPSY 
a Si eee PERFORMED? 

e 4 

3 Diverticulitis with perforation and focal peritonitis ves fe] No LF] 

© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Perl Vor Pert Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

B | F ETHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~ (County) {Stete) 
Hour e.m. While Not While factory, street, office bldg., etc.) | 

| a: tle work Est wort 


. L eartify that ( (this hospital) attended the deceased from. AU Be. 8. ccs 19.02 to. AUg.0...29.....0, 19-02, that (1) (we) last 


saw the deceased alive ‘on: Aug e...22 Rae 19.62. and that death occured af... 
'22e. SIGNATURE se me eee Te Ee! 


...M, from the causes and on the date stated above. 


] 10330 AM. 226. DATE 
| ATTENDING MED. STAFF 


“mo. | rs T]_oiecror [J PHYS. Bd = 8/29/02 


~|22d. ADDRESS 


PHYSICIAN'S 


aia on L. V. Maldve, u. 4. 
migra fot” i s 


24 FUNERAL DIRECTOR’ 
ay, 


22c, 


THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or Taaah (Stele) 


St. Paul's ME. Cem Marion, Ma. 


8/ Le H6e 
SIGYATU: RESS 25a. REC'D BY tees REGISTRAR’S SIGNATURE 
PoLow eevee? U4, SFP 4A 1067 22 hiantlts Quitge. 


|S 


s| 


S the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


®:: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


retained by the hospital or attending physician. 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
15M 7/61 


MARYLAND ‘STATE DEPARTMENT OF HEALTH 
witcn OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, amtiriy! 


G 69 99 8 CERTIFICATE OF DEATH JY Qj * to 
h Mead DEATH 2. USUAL RESIDENCE (Where deceesed hived, If institution: Residance before edmission) 
Wicomico uavixto |e Maryland » COUNTY Wi comico 


b. CITY OR TOWN (if outside corporate Kimits, ¢. LENGTH OF STAY IN Ib @. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
write RURAL and give nearest town) 
alisbury Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d, STREET ADDRESS je. Is RESIDENCE 
624 By Church St ves [] wo 
; WAME OF | "Middle ~~ Last as BATE ‘Month ya a 
(Type or print) DAISY GERTRUDE FARLOW bearh AUGUST 22nd 19 62 
5. SEX ~ |6. COLOR OR RACE)7. MARRIED [CJNever MARRIED [-] | 8: DATE OF BIRTH }9. ieee TEUNDER1 YEAR| IF UNDER 24 HRS. 
4 day) ths ‘Hours | Min. 
Female White wipoweD [J ivorceo [| May 28, 1881 8 2) Pra Bh Ell 
10a, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Tae (County & Stete, or foreign eS | 12, CITIZEN OF WHAT COUNTRY? 


done during most a working life, even if retired) 
House Work at Home 
3. FATHER’S NAME ca 


Lemuel B,Brittinghem 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{¥gs, no, or unkown) | (Ifyes givewarordates ofservice) 


° 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), 


PART I. DEATH WAS CAUSED BY) 
IMMEDIATE CAUSE {2). = =~ 


hoy ae a ey Pes. 


R.D.# Powellville, Ma USA 


14. MOTHER'S MAIDEN NAME 
Emma Rounds 
‘Addre: 


es Fa (Dekshter) 624 E,Church 
BREF ee, TY sbaes DaaeptSE Loe B.Chanc 
INTERVAL BETWEEN 


c ONSET AND DEATH 


_None 


16. SOCIAL SECURITY NO. 


9eVe rise to immediote caute 
DUE TO 4 


(a), steting the underlying 
fe) et bote AFT “te, os ee = 


cause last, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Mel) 19. WAS AUTOPSY | 


Zz 

ig PERFORMED? 

S$ ves [] no [Hh 

E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Peri | or Pert Il of item 18.) a | 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G JI EITHER, NOTIFY MEDICAL EXAMINER) N/A 

3 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town), (County) (Stete) 
Hour a.m. While _ Not While foctory, 1, office bidg., etc.) 

8 ee N/A 19 at work [] at work NTA N/A 


21. | certify that {I} (this hospital) attended the deceased from....4...7. om 19, l be AB... , that (I) (we) last 


saw the deceased alive on.. Lm A. lC. 29—......, and that Seaits Eat we poy ve the causes and on the date stated above, 
2 22b. DATE 


a ATURE - 
iret) 2 » (AEN Woo aM OO August 23/1982 
7) Cc bor ptf M.D. 1g 


fc. PHYSICRAN’S — 22d, ADDRESS 


Name (ven Andrew C,Mitchell _Maryland Ave, _ Salisbury, Maryland 


pee Preen: is DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) | , (Stete) 
Burts uge25,1962 Parsons Cemetery Salisbury, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY,MARYLAND]|oar AUG 2 4 '62 sOnihan STG 


= 


the funeral 
2 should 


t, within 72 hours after death. 


ed 


e carbon papers, Pages I 


gned by the attending physician and completely filled 
Then pleaséTer 


-transit permit. 


for atiending physician. 


retained by the hospi 


s 
‘ 
3 
= 
~~ 
a 
& 
= 
3 
2 
4 

rf 

x 

o 
3 
- 
& 
: 
$ 
== 
3 
0 
2 
= 
3S 
g 
2 
= 
© 
# 
3] 
a 
» 
= 
Pa 
iS] 
é 
ie 
ie 
B 
-} 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and/in any © 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIFENE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
be 


CERTIFICATE OF DEATH iOn2 2 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If Institution: Residence before edmission) 


a, COUNTY . STATE b, COUNTY x, 
Wicomico MARYLAND Maryland Worcester 


b. CITY OR TOWN (if outside corporate mits, cc. LENGTH OF STAY IN tb ¢. CITY OR TOWN (lf outside corporate limits, write RURAL end give ni 
wrife RURAL and give nearest town) 


Salisb: 28 days Berlin 


d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) ‘d. STREET ADORESS 9 ‘a. 1S RESIDENCE 
ON A FARM? 


Teerts Head State ate Hospital 26 Broad Street ves [No LE] 


. NAME OF ~~ Middle last Dey Year 
DECEASED 


type rer AN DAS) a Purnell DEarH 2319 62 


5. SEX 6, COLOR OR RACE|7, MARRIED LDNeveR MARRIED [-] | & CATE OF BIRTH 9. AGE me = iF UNDER YEAR| IF UNDER 2 
.. = pend Months| Deys | Hours 
Female White WIDOWED in pivorcen [_] 4 2, 


Wa. USUAL OCCUPATION (Give kind of work VOb.-KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE wo & Stele, or cal: ie 4 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) { 
tod sew =e | Own Hone | Beaup Mo | Usae 


ae 14. MOTHER'S MAIDEN NAME 
Wiekiam Q, FP cate wt, Anas & Mie Fats FOS Ft 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address NM 
o 


(Yes, Bs eae a al Bai I A Ne. : VAL 1LLiIAN Si oe ee & ny SAky 


1B.’ CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: . : 2 
IMMEDIATE CAUSE (a) __-—sAY'teriosclerotic cardiovascular disease 2 days 
DUE TO 


Conditions, if eny, which (b) 
eve rise to immediele cause 

{e), steting the undertying ( DVETO 
cause te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 19. WAS. ‘AUTOPSY 
oe et PERFORMED? 


Severe decubitus ulcers ves [] No 


20. ACCIDENT WAS UNDERLYING jal 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 20F. (City or town] (County) (Stete) 
Hour a.m. Not White factory, street, office bidg., etc.) | 


ane 7 ot work (J ! 
21. | certify that (I) (this — uP 3 the deceased from...) WALY....20 1 1902, to.....AU0..23..., IA2:, that (1) (we) last 


saw the deceased elive 19.62. .» and that death occured at M, from the causes and on the date stated above, 
22e, SIGNATURE 1g Fianight ae | 22. DATE 

. natelud, D. mys ol DIRECTOR Oo PHYS. bd 8/2) eo 
22c. PHYSICIAN'S 22d. ADDRESS ‘ - 


NAME (Type) J) 7. Maldve, M. “ai Deer's Head State Hospital; S: lis sbury Md. 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF [. AME OF CEMETERY OR GREMATORT F5d. LOCATION (Ciiy, lown or county) SSCS Tava) 


MOVAL (Specify) 
dh eels Ui We AN S2un Myr 
IERAL DIRECTOR'S SIGNATUI ADDRESS: bh Nn 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S. “SIGNATURE 
Bek. U™ AUG 2 8 '62 (ah ea) ar 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Fi 639 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 719 023 


HEALTH DEPT. [Grace OF DEATH | '2. USUAL RESIDENCE I lived, Wf institution: Residence before edmission] 


2 COUR e, STATE b, COUNTY 


Wicomico MARYLAND | Maryland _Dorcester 
mcs CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL and gie neerest lown) 
write RURAL and give nearast town) 


Is Salisbur he Vienna a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


ves[] No[] 
sula General Hospital oy BOX 17 To at E 


Middle Month Dey Yeor 


‘3. NAME OF 
DECEASED OF 
(Type or print] DEATH 

lend lett Hughes.__ Richardson : Bee 6 19 

5. SEK 6. COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED 8. aa ae 9. AGE (In yeors /IF UNDER YEAR| iF UNDER 24 HRS,_ 
i last birthday) cert) Deys | Hours Min. 
i. 2 | wiowen fx] __pivorcio]| Jan. 22, 1876 | 86! | | 

10a. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if relired) 


None None _ Dorchester Co. | U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Hughes _ Tempey Hurley 


/15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yea, no, or unkown) | (Hfyesgivewerordetes of service) 


| _No None | Harold a) Lf (fk a 


18. CAUSE OF DEATH TEnter « ‘only one cause line for (e,{b}, end | onan L BETWEEN 
PART |. DEATH WAS CAUSED BY: ae) ie ATH 
IMMEDIATE CAUSE (e). 
a agile 
Conditions, i 


, if eny, which (b) 


geve rise to immediate ceuse 
{2}, steting the underlying OWETO 72 


‘couse lest, 


24 hours after death. If any delay is necessary, 


g with form PM3. Page 5 may be retained for ¥ 


ransit permi 


its designated agent, prior to burial, cremation, or removal, and 


ASEASE CODIDITION GIVEN IN PART 


20. EXTERNAL CAUSE a Ra — 20b, “DESCRIBE HOW INJURY OCCURED. (Ente@neture of injury In Pert [Mr Pert Il or item 1B.) 
PRIMARY [] or CONTRIBUTING) =| 


pede ean Léft_intertrochanteric fracture from fall at home, 
20c. TIME OF INJURY Month, Dey, Yeer 2Dd, INJURY OCCURRED 2De, PLACE OF INJURY (Home, farm,  2Df, (City or town) (County) {Stete} 
Hour e.m. While Not While fectory, streel, office bldg., etc.) | 


foal a = ‘et work (_] et work i i babats) Dorcester Md 


21. I certify that | took charge of the remains described above, held an Autopsy [ah Inspection Lt Inquiry by. and in my opinion 
death resulted from: Alatural causes [_], Accident [y Suicide [_]. Homicide {_}~—“Undetermined manner [_] 
Sta CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


BX, 8-462 
. es ity, 
22a. BURIAL, CREMATION haa 10%, BRON Sk fra! 2d. LOCATION (City, town, or country) (Stete) 


REMOVAL (Specify) i 
Burial Aug. 3, 1962 | Vienna Cemetery ___ Vienna, Md. 


23. FUNERAL DIRECTOR ADDRESS 240, REC'D BY REGISTRAR PZ REGISTRAR’S SIGNATURE 
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¢ Chief Medical Examiner’s Office alon: 


MEDICAL = 


AL EXAMINER; This certificate should be executed wil 


eortificate, writin 


> 


please execute? 


DEPUTY MEDICAL EXAMINER 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY 
Health or i 


VR AISME 


5M fez _LeCompte Funeral Service Cambridge, Md. _ pate AUG "62 Cnthun fe Hosa 


the funeral 
ane w 


R: After this certificate has been si 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 
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retained by the hospital or attending physician. 


ECTO 


» 


TO FUNERAL Di 


TO HOSPITAL 
death. Page 4 


VR AIS (4) | \ 


ISM 7/61 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
POG? OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4108 2 4 
1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased Hved, ff institution: aaa before edmission) 
= x 4 a. STATE fo and b. COUNTY 
___Wicomico MARYLAND Mary Talbot 
b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN ib €. CITY OR TOWN (lf cuttide corporate limits, write RURAL ond give nearest town) 
write RURAL end give nearest town) 
Salisbury 18 days Easton oa 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sirest address) d. STREET ADDRESS e. IS RESID) : 
RM 
Deer's Head State Hospital RED # hs Bee 
3 NAME OF” “First ~ Middle nee vit + | aD aoe Month Day Year 
: OF 
(Type or prin!) Wilson Roberts DEATH August 2); 1962 
5. SEX "6. COLOR OR RACEI7. MARRIED wn MARRIED [] | 5+ DATE OF BIRTH 9. A {in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
am fio] Day cure [Mine 
Male Colored | woowe[]  vivorcen FJ Pbk. / if / % crimes | cs 
1Ob. KIND ic Es 


most of 


Wa, USUA' eoserayiey (Give kind of work 


BUSJNESS OR INDUSTRY | 11. BIRTHPLAC! ounty & Stete, in co ntry) mi ae l ZEN OF UNTRY? 
Wea 7. if retired) we RK VITLEUL PA 
13. FATHER’S NAME ‘ hal je LY MAIDEN AK Yan he ies 
1L A R 20 be 7K Cae ki we // 


i WAS DECEASED ed IN U.S. ARMI oe FORCES? Beak SECURITY NO.| 177 INF Addyess 
85, Bo, pr unkown) fyes give weror detes of service), 
———— 
Ay Sere aban Arrahh = ERS. be. oe) ’ 
+ INTERVAL BETWEEN 


CAUSE OF DEATH [Enter only one cause ppr line for (e), (b), end (c).] 
ONSET AND DEAT} 


PART PEATHMEDIATE cause o)___-—s Carcinoma of cecum and ascending colon with yearn 
14 DUE TO generalized metastasis 
Conditions, if any, which (b) 


pave rise to immediete cause 


(a), stating the underlying ( DUE TO | 
couse last. te) — _| . 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 


PERFORMED? 


| ves bd xo FE] 


200. ACCIDENT WAS UNDERLYING 2. 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(WF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, i 204. (City or town) (County) (Siete) 
Hour ¢.m. While Net While factory, street, office bldg., etc.) | 
on ” et work [-] at work ' 


ANZ a...2. 1922. that (I) (we) last 


M, from the causes and on the date stated above, 


21. | certify that (I) (this hospital) attended the one from...... AUS... 
Bn 2h... d9.6 62., and that death occured at 


saw the deceased alive on. 


22e, SIGNATURE FUuRES cae AMS ‘ “2b. DATE 
Ve URUK COUN ab, | PHYSa Lal DIRECTOR Das. bg 8/24/62. 
Cee Inaheaied ate erman, | M.D. TOMES Head State Hospital; Salisbury ;Mde 


23c. NAME OF eure J TORY 23d. LOCATION (City, nn ron 
Colley th Ceeee He = 
ADDRESS ao REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 


~ LBS pare AUG 2 9 62 


Cn £ ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
PION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Mody CERTIFICATE OF DEATH n§g9o9 


ht FURS OF DEATH . “2. USUAL RESIDENCE (Where docoased li 
a 


| R) bampeo (MARYLAND, nas (hand eee es Ke; 5h — 


after 


= 


ed, if institution: Residence before edmission] 


neral 


wee 19.4%, that (1) (we) last 
A from the causes and on fhe date sfafed above. 


saw the deceased alive on 


21. | certify that (I) (this ee attended the deceased from... 
ful 4 and that death pee 


Q2e, SIGNATURE 22b. DATE 
Vi ATTENDIN' MED. STAFF SIGNED 
Dera Oe ao. 1 DIRECTOR [_] PHYS. 


DDRESS 


— 


eee FAVA eA 


Snot sll wd 


3b. DATE THEREOF S ~ NAME OF CEMETERY OR CREMATORY 23g. LOCATION (City, town or county) Stete) 


etal 2Se, REC'D . REGISTR. 25b. REGISTRAR'S 
JO fel, ‘ af AVE 1.082 | Gatton £ na 


230. BURIAL, CREMATION, 
\OVAL.» (Spesity] 


director, page 3 should be detached for use as the burial-trai 


death. Page 4 may be ret: 


Ne 
a 5 3 b, CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN, a OWN (If outside corporete limits, write LACE and give STE tow) 
or 2 as 28 a ky and S23 iy town) of 
Sd-3 2 : w Ar = ia 
£ psa a OF M38 OR rea ION (if nol in a give sireot edd Aes d. “My Janney 
= 22s gy hips ON A FARM? 
Doses EN INS 7 Je RP 3H Pespit fa, Bay $ ves DRO L) 
Bs En Ex hake First Last 4, DATE Month Day Yeer 
5 28 mea OF 
a ‘ype or print) DEATH 
eee. +(e GS hres i fucust i 96a 
7 dhe 3. SEX Lo es CE) 7 Aye. NEVER MARRIED [_] | 8. DATE OF BIRTH % pe TS a a. IF UNDER 24 HRS. 
vA = Months| Deys | Hours Min. 
oe 882 MALE EC KO _| wwowen -~ oivorceo [1 | 5 - 1S = ya. | | 
8 &e 6 TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3% done during most of working Jife, even if retired ia as = | 
23s Lem 3 | Chor ig -Shcbhirpeln De. PW al 
o” 13. FATHER'S NAMI 14. MOTHER'S MAISEN NAME y, ‘ 
= fic | 
2 $33 Ad, | bya por 
~~ a = sl ama” = ~ — 
oe BES ies WAS ae as IN U.S. ARMED FORCES? | 16. ee SECURITY NO.) 17. IN: Address 
2 284 ‘85, no, or unkown) | ({fyesgivewer or detesot service) J : ra 
ei 2 2 20$2/4 LL bles 
€ FS: 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL pL 
3-3 ONSET AND DEATH 
83 PART I. DEATH WAS CAUSED BY: $ 7 
5 a2 55 IMMEDIATE CAUSE (a) Queue ‘ames - S~ 771L4K | 
=¢ 
a Opie.) DUE TO 
reefe Conditions, if eny, which (b) = ] os§$ ble geld. HP 4 
ae 3 § geve rise to immedie : 
£2 sae (a), stating the un DUE TO 
5 go8 cause leat, = _W CIT LG 
ae s = _ —_ — ——— — — = 
5 ofa A z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) ‘AS AUTOPSY 
B§ne 9g aac PERFORMED? 
Vases S ~ ves [] no HY 
me § 3% = 20, ACCIDENT WAS UNDERLYING [| | 20b. ~ DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Hl of item 18.) = 
fe a & ] OR CONTRIBUTING L] CAUSE OF DEATH | 
megesc & | UF eitHER, NOTIFY MEDICAL EXAMINER) | 
OF%3 Ay 3 0c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
Ane = a Mow ah. wi Not While fectory, street, office bidg., etc.) | 
> 5 = ay 19 Jot work 7 at work [5 
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TO HOSPITAL OR B.. 


£-([§ -G2 \Saarv 


L DIRECTOR'S LIE Sols hy 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AN RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
16090 CERTIFICATE OF DEATH 2§993 


s @2 
Ss Gs = - 
S £3 1. PLACE OF DEATH ¥ 2, USUAL RESIDENCE (Where decaased lived, If institution: Residence befora admission) 
a 
2 2G Sach ES o.STAT Pr FOuNTE 
8 £82 Wicomico Sal isburyrarytanp | nar yLand LCOMLe@O 
= a b. CITY OR TOWN lif outside comorse limits, ¢. LENGTH OF STAY IN Ib ||’ c. CITY OR TOWN [lf outside corporate limits, write RURAL and give neares! town) 
~~ write end give nearest town) ‘ 
Es Salisbury, Maryland lgr. Tmo. ||/2 315 Race Street _, Salisbury md. 
= 3 & i d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) { d, STREET ADDRESS. e IS ese 
3} es 
= 343 Deer's Head State Hospital 4 315 Race St ves] NOK] 
2 3 Ba ait OF V int ~ Middle Last rs DATE ‘Month Day Year 
aa ; % 
¢ Be (Type or prin! Venniie Godwin peatH Ug. 11 19 62 
: 234 5, TERY © |S COLOR OR RACE) 7, MARRIED] NEVER MARRIED [] | B- DATE OF BIRTH |9. AGE ce IFUNDER T YEAR) ff UNDER 24 HRS. 
2 5 'Y) | Months| Days Hours Min, 
2 s = Female White wow [] oivorceo [] | March lh, me BO" ye | | ~ | 
Tae 10s. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
ry 4 
= gee done during most of working life, even if retired) i 
§ 28s House Work at Home None _—|_ Queenstown, Md, | Wise 
rye t 13. FATHER'S NAME te MOTHER'S MAIDEN NAME 
3 £8 
$ cag George Alexander Clara Seeney 4 
e 2£§— 15. WAS 0 DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ware 
2 5 2 8 (Yes, no, or unkown) | (Ifyesgive wer or detesofserviee) a Godwin( By sba) ag) a)7ag, B Race St. 
zs 2 8 NOs Osp1 vard. J! » Salisbury 
fete “| 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).} ] INTERVAL BETWEEN 
SopeL ONSET AND DEATH 
& 5 PART |. DEATH WAS CAUSED BY: % 
333 ae WAMEDIATE cause ie) COronary occlusion ac ae 
es + y 
Sad L- =” / DUE TO ~ - 
2333 5 Conditions, if eny, which w Arteriosclerotis Cardiovascular Disease |years 
Pa eee geve rise to imme ah } “ae 
== gaa (a), ares the DUE TO 
ee o's fouse lest (e) a 2 bes. 
ae 2 =a oz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
ze oe 
Sees, WE ves PQ No [] 
pee Oo & | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of liem 1B.) 
mews. & | OR CONTRIBUTING (] CAUSE OF DEATH 
Mee le 1B |r EITHER, NOTIFY MEDICAL EXAMINER) 
Dasa? 3 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF nS tes | 20f. (City or town) (County) (Siete) 
Bus se 5 H ae Whil Not Whil clory, street, office bldg., etc. 
BE 4 2 o a 19 aerial aiwerksl [a] | q 
2 oo 
(3 esa 2. I certify that (I) (this hospital) attended the deceased from.. Diy 19 sere AUR eth IIE, that (I) (we) last 
wRUSS saw the deceased alive on. 2 IIS 62, and that death occured ae 258, i causes and on the date stated above. 
oo 2 8 oi 
@: 220. SIGNATURE vt ET Fr 7b. DATE 
atue= A ‘ ULM mp. | PHYS. OG DIRECTOR OD rxvs. CK 8/11/62 
om Be ee — - Se 
oe Z= he. PIYSIGIAN'S z 22d. Rage a j , : 
GZS ] “by pa i _Juerman, M,D, id Deer's Head St, Hospital, Salisbury, Md, 
C2558 ) = = au 2 a= ee 
mem ge 3a. BURIAL, CREMATION, | 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stete] 
os E “ae Specify) 
oul 4 ria _|Aug.14/1962 Parsons Cemetery Salisbury, Maryland 
VR AIS (4) 24 ian DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


rae ~\ HOLLOWAY & COMPANY SALISBURY ,MAR¥LAND ! 


pate AUG 14 ‘62 Cnttnn bo Tvasnm 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10001 CERTIFICATE OF DEATH 05996 


— 


s C2 
i ere 1. PLACE OF DEATH ~)| 2, USUAL RESIDENCE (Where deceased lived, If instilution; Residence before edmission) 
54 
2 24 e@. COUNTY Wh mi @. STATE b, COUNTY 
3 ga } comico County MARYLAND Maryland __ Kent ‘ 
£ oe b. CITY OR TOWN (if outside corporate Himits, % LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, writa RURAL and giva neeres! town) 
+ Bo write RURAL end give nearest town) 
3. @-: Chestertown j 
ft Salisbury 30 days ‘ cer 3 2k A S 
£ 2s Fy ag “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet address) d. STREET ADDRESS ee. i RestbéNc 
> Gas 
Psion ____ Deer's Head State Hospital 20k Court Street ves] i). 
3 38a 3. NAME OF First “Middle last ‘DATE “Month Dey ¥ 
2 aeN DECEASED he 
: §2s a SOL _ Bertha Black Graves Beara August 16, 1962 
2 os 5. SEX (6. COLOR OR RACE 8. DATE OF BIRTH ‘19. AGE (I IF UNDER 1 YEAR IF UNDER 24 HRS. 
8 2a > 7. MARRIED BRTHXEVER MARRIED [] Saban: oe oee | ieee Min 
= © Se Female Negro wipowed [_] pivorceD [_] Nov 19, 1886 5 aes | 
8 o3$ We. USUAL OCCUPATION (Give kind of work 7 T0b, KIND OF BUSINESS OR INDUSTRY | “Ji. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 Q done during most of working life, even if retired) | 
Ys | ____ Housewife L —. | Kent Co. Md. USA 
a 13. FATHER'S NAME | 4. MOTHER'S MAIDEN ‘NAME 
5 Perry Black | Hannah Bowers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITYNO.| 17, INFORMANT = = = —— Address 7 
(Yes, no, or unkown) | (Ifyes givewerordetesof service) 
no. e i 216-1)-2258 Wm Graves - Chestertown, Md. - 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: Cc. ‘b: al 4 ONSEI ANCID 
IMMEDIATE CAUSE (0) erebral thrombosis with right hemiplegia __|__1$ months. 
DUETO 
Conditions, it ony, which tb) Arteriosclerosis, general i aaa aoe 
geve rise to immediate cause tras 
ol 


(eo), stating the underlying 
cause | 


(e) 


ATIENDING PHYSICIAN: The law requires that the death certifi 


be retained by the hospital or attending physician. 


i] a ne PART Il Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN F PART Ye} 19. WAS AUTOPSY 
Z eee ae PERFOI 
— |e 

5 Diabetes mellitus and tracheobronchitis ves Gg Nou) 

5 | 20e. ACCIDENT WAS UNDERLYING 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Part | or Pert Il of item 18.) = 7 

& | op CONTRIBUTING [] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

of Suet! z =. 

§ | Zoe. TIME OF IURY Month. Doy, Yoor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 

6 Hour .m. While Not While fectory, streel, office bldg., ofc.) | 

= re 19 et work ot work + 

21. I certify thal (I) (this hospital) attended the deceased from. i Ree 2, to. August. 16, 19. 62 that (1) (we) last 


saw the deceased alive on., August. AO»... 19, 62. and that death occured al. iL .M, from the causes and on the date slated above. 


4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and“in an’ 


epee ATTENDING? * D. STAFF Pb CGNED 

eps An. b. mp. | PHYS. ()_opirector [[] Phys. 8/16, 6/e2. 

rt = 4 Di es 
HS 22c. PHYSICIAN'S 224. “ADDRESS “Ty 's Head se He 
me / NAME (Type) eer's Hea ate scien 
PRS Maa Oe Salisbury, Md. eee 
ns URIAL, CREMATION, ae “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ite town or ORI ~~ [Stete) 
o* “ge: furial”” | 8/19/62 Broad Neck Cem. near| Chestertown, Md. 

YR AIS (4) a | <EPAL DIRECTORS SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

ism 7361 YS | Fame) ud “chestéttown, Md. | Pe 


— 


lease remove carbon papers. Pages 1 and 2 should 


tending physician and completely 3 the funeral 
id in any event, within 72 hours after death, 
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be retained by the hospital or attending physician. 


@: 


death. Page 4 1 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO FUNERAL DIRECTOR: After this certificate has been signed by the a’ 


TO HOSPITAL 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
16002 CERTIFICATE OF DEATH 


OYog 
Baer DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence Before 4amission) 
rn 
3 ‘ a. STATE b. COUNTY : 
Wicomico County MARYLAND Maryland Cecil 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb ||. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lows] 
write RURAL end give nearest town} 


Salisbury 16 days Port Deposit #7 


= re 


= ee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS a. 1S RESIDENCE 


Deer's Head State ere R.D. #1 ON A FARM? 


. NAME OF First le “Lest | 4. DATE ~ Month 
DECEASED 


(ype ori) Joel é Green DEATH August 30, 


5. SX 6. COLOR OR RACE) 7, MARRIED [5g] NEVER MARRIED [] | 8 DATE OF BIRTH Pe Se 
Os Whit last birthday) |“Mionths) Deys | Hours Min. 
ale ite wioowen [_] __vivorceo ["] March 4, 1883 7%. | 


Wa, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) \ t 


_Parmer_ : F hs | Virginia 


13.” FATHER'S NAME “14. MOTHER'S MAIDEN NAME = _ = 


r es Green_ ae 
15, WAS DECEASED £ fa ie ARMED FORCES? | 16. SOCIAL sore NO.) 17, INFORMANT Address 


(Yes, no, or unkown) | (ifyesgive warordelesofservice} ve 
me 216-12-6633 Lee Te 


‘18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] "INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (2)_ _ Pulmonary edema j|3 days __ 
iar | DUE TO 


Conditions, if eny, which Coronary thrombosis | Be ign | Aes 
gaye rise to immediete cause 
(e}, stating the underlying DUETO 


cause est. _Arteriosclerotic cardiovascular disease Years 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEI el IAL DISEASE CONDITION GIVEN IN PART Ka}! 19. “yarn 


20a. ACCIDENT WAS UNDERLYING Q 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Siete) 
While Not While fectory, street, office bldg,, etc.) ! d 
19 et work [_] et work [_] 


MEDICAL CERTIFICATION 


9 62 10... ANB«..30»..., 19...2thar (I) (we) last 


as from the causes and on the date stated above. 


olle 22b. DATE 
ATTENDING F SIGNED 


mY SE] biReCToR qe) PVs. ea 8/30/62 
Ie. eine y _—*(| 22d ADDRESS” “Deer's Head State apart 
NAME Ores) LW, Malave , M. De __ |. Salisbury, Maryland i 


23a, “BURIAL, CREMATION, die DATE THEREOF Tae, CG OF CEMETERY OR 1 thpecls 23d. LOCATION {City, town or county} (Siete) 
REM 


i [Spegity) 


meal eo A (ea Spe Kho 25a. ab BY tpg Gel Yee 
SA otk yn Cork Mi uy ty gy lowe SEP by 982 


\ 
=, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10003 _ CERTIFICATE OF DEATH 


1 PLACE OF DEATH = ~~ || 2, USUAL RESIDENCE (Where deceosed 
INTY %, 


a. CO a UNTY SS 
Cc cw) MARYLAND gre FTES eae 7D S Coe 


wv ae ee 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
URAL end give nearest town) 


LE LD be (—' ee ally: eae phd: = Lave es 
d. NAME OF HOSPITAL bak INSATUTION [if not in hospital, give street eddress) | d. STREET ADDRESS 


Per py site AL tn 01th S - Content Ave. 


3. NAME OF First Middle lest | 4. DAY 


idence before edmission) 


ours after 
the funeral 


1S RESIDENCE 
ON A FARM? 
yes [_] NO 


s 
Pages 1 and 2 


filled i 


vithin 72 hours after death’ =z 


DECEASED oF 
{Type or print) ~ 4 ) k Ut [pbb cr | DEATH 
5. SEX 6. COLOR OR RACE| 7, maRpito [] NEVER MARRIED [~] | 8. Ae My BIRTH 9. Sia, i 
ist birt 


Lea Ce wivoweD [7] _dIVoRCED PU 24,190 Ai 


£7) Sa) 2 ee 
10a, USUAL OCCUPATION (Give kind of work 10b. Wha Se Z./ | M. and (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


— an life, even if retirad) RZ A | D> af es. |\wsg = 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


yess e ide (howne (IES Chae zz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY =| 17. INFORMANT 7 


(Yes, no, or unkown) | (Ifyas givawarordetesofservica) 


that the death certificate be executed within 


18. GAUSE OF DEATH [Enier only one cause p Fs line tor (a). (b), e} “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: i Zz oo er ay he ONSET, ATH 
IMMEDIATE CAUSE (a)_ eZ Oleret. LA SA 234 een. 
\ DUE TO oS 

Conditions, if eny, which (b) 

eve rise to immediste couse 
{a}, steting tha underlying 
cause last, 


I-transit permit. Then please remove carbon Papers, 


DUETO 


The law requii 


Of = —_-= 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB TING TO! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN NP PART 1 Te) 


9. WAS AUTOPSY = 
PERFORMED? 


vts [] No BT 


200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
{IF EITHER, NOTIFY MEDICAL Beales’ | 


(County) tere) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 201. (City or town) 
Hour a.m. While Not While | fectory, street, offiey’bldg., ete.) 
et 


MEDICAL CERTIFICATION 


met 19 ork er work [_] | 


Pia | corey that (I) (this | hospi 


ITENDING PHYSICIAN: 


Lh. wy 19©.Z4hat (1) (we) last 
e causes and on the date slated ebove. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
mp. | PHYS. (_ootrector [] PHys. 


Zatiended the es an from....... 
Zand thal dea! 


* 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any & 


director, page 3 should be detached for use as the bur' 


re . RES: ~ 
22d. ADDRESS 
H 
5 
Es a +42. ry ‘ tines. 
Q Ge. BURIAL, CREMATION, | 23b. OAT) THEREDF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or cou ~ [Shere 
7c REMOVAL (Specify) C Lo 
° “Sf am | GeacehAi, Cert. tLHain »* 
Le | 25e, REC'D BY REGISTRAR | 2Sb, REGI ios “SIGNATURE 
VR AIS (4) | 
ISM 7-62 loaTéag 1.7.62 __ Cathar £ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND FNS tor! 


10004 CERTIFICATE OF DEATH ASST 


o, lies 

S $ M 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 
eS wok Py . b. COUNTY 

= = “ia MARYLAND Li 2. br eora71ee 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


SAIN TR 


sand 2 > filed with 


jan and completely filled in by the 


ISH oe P 
d. AR INSTITUTION. - {If nat in haspyol, give street oddress) d. STREET ADDRESS ee. iieic aes 
PEMMSULA_GEpEkbe Hospi fh YS 0) NOK 
. een First Middle st 4 ita Month Day Yeor 
1 (Type or print) CAR ET AUN # uds cA) | Pam A-veus GST \HeD_ 


S. SEX 6, COLOR OR RACE IF UNDER 1 YEAR 


Days | Hours| Mi 


B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


last birthdoy) 


Pai 


the State Baard of Health priar to burial, cremation, or removal, and in any event, within 72 hours ofterfeath. 


7. MARRIED [_] NEVER MARRIED [[] 


-_ . i 
é EM Ale le} [TE |wwoweo D pivorceo [] Scp7- FZ- 1/976) ys 
a a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUStNESS. OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
~ during most af warking life, even if retired) SIA re ys 5s WD oD) ‘ By am 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
5 Crarevee Houpsov LAtBARA  HuDpse’ 
8 i WAS oe eeiasa be 3 tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, 00, oF unknown) Uf yes. give wor or dotes of service) 
£ ee | ae 4 — CrAReve2e Hvpson- Bt 54 of » Teo. 
8 1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (c)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: 9 M \ 
5 4 TMNESIATE cAUst io) Lubevoun las Aa ac WS 
£ O10% DUE TO Posleview 


Conditians, if ony, which (br —To.leervcu. le wa of the Gras n $a in Buks . 
gove rise to immediote 

couse (0), stoting the under- ( DUE TO 
lying couse lost. ( 


Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
q as ns Ck Can aie \ ‘ + es PERFORME 
ad CvanisTomy an govtis Yernade) of GYenulomatvus Tamer mm So ves [J NO 
20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturd of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the deoth certificate be executed within 24 haurs ofter death. 


aspital or attending physician. 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. jot work [J at work 


21. | certify tra) is haspital} attended the deceased fram.___. » de, that (i) we} last 
saw the deceased alive an. ny _..199 band that death accurred at?’2.M, fram the causes and an the date stated above. 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) 
i 


(County) (Stote) 
factary, street, office bldg., etc.) 


! 
( 


MEDICAL CERTIFICATION 


ING PHYSICIAN 


al 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


page 3 should be detached for use as the burial-transit permit. 


To. SIGNATURE jf 2b. DATE 
o ATTENDING MED. STAFF ¥/ IGNED 
muda es be eae M.D. | PHYS as DIRECTOR PHYS. 1 Yd pr 
oe ‘Tic. PHYSICIAN’: Td. ADDRESS, La 
28 NAME (Type} peed eaee MC ob : 
/ 
ee De ee es 8 ne es" eS ee See ee 
& 3 230. BURIAL, CREMATION, | 236, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, tawn, ar county) (State) 
o> MOVAL (Specify) 4 C L: 
a UR IAL AZ Jew AHP Of V1 ut © CET. WHE pierce . S7D, 
r ADDRESS lt REC'D BY REGISTRAR ie REGISTRAR'S SIGNATURE 
VR AIS (4) - = 6 ‘ 
15 9/99 Dewy = foment fork aot pate __AUG 3.0 62 Coton fi, Tacs 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


hospital ar attending physician. 


may be retained by tl 
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TO HOSPITAL OR ATT! 


a 
> 
La 


Poges | and 2 ele 


in any event, within 72 hours after death. 


Then please remave corbon papers. 


the State Board af Health prior to buriol, cremation, ar removal, ond 


= 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ‘te 
i g 0 0 5 (33 } 3] 


CERTIFICATE OF DEATH 


As eae DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


% b. cl IT . 
comico Se aryland SHtitomico 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ei sbury 6 Wks. . Salisbury 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. (S$ RESIDENCE 
OR INSTITUTION ] ‘i ON A FARM? 
Peninsula General Hospital Quantico Rd., Yes] No] 


|. NAME OF First Middl t 4. DATE Me af 
DECEASED 2 2 bos pe jonth Doy ‘ear 


(Type or print) MYRTLE HALL HUMPHREYS DEATH 8 17 1962 


5, SEX 6. COLOR OR RACE [7. MARRIED JK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female |WwWhite wipoweD [] pivorceo [] |6—10=1889 view ae. ee Bee Hrs) ON 


100. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
House Wife Own Home Michigan U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Hall Bertha Beebe 
te. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
he Se F Wr orgearaegem fr! | D1 8.905235 | Mr. Medford Humphreys, Same 


18. CAUSE OF DEATH [Enter anly one couse (0)? {b), ond (c).] ; 
PART |. DEATH WAS CAUSED BY: Se iam a> ) 
owt IMMEDIATE CAUSE (o] a 
: } DUE TO 


Conditions, if ony, which rs 
gove rise to immediote 

couse (0}, stating the under- ( DUE TO 
lying couse lost. ey 


Paar I. OTHER NIFICANT CONDITIONS Ao) 3 Tp DEAT! eur NOT RELATED ya: THE TERMII Dis} ee ce ITION GIVEN IN PART 1(0}} 19. pee eye 
eee ee » ne oO 


200. ACCIDENT WAS on ae HOW INJURY OCCURRI {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING AU! TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Mon! D Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, io {City or town) {County) (Stote} 
Hour While. Not while foctory, street, office bldg., etc.) 
19 Jot work [[] ot work [[) 
P J 


2. I certify that (I) (this a ofiended ae deceased fram._: Loi e410 ___d Le. Loe _, 19.2 2thot (1) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive ap7__' LL. m4 6 2-and that deéth occurred o . fram the causes and an the date stated abave. 


220. SIGHAFURE 2b. DATE 
laewome MED. STAFF SIGNED 

L Na pad WH opirecrorO Pus. 8-20~1962 

2c. PHYSICIAN'S 


i ES 


Name (Ye) De, David J. Gilmore Salisbury, Maryland 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 


Birr” 8-20-1962 | Parsons Cemetery Salisbury, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 


H ill & Johnson Co, Salisbury, Maryland pafaG 2 2 '62 Cwthun £, Kaine 


1 
FOR STATE 


ithin 72 hours after death. 


encil in Item 18. Give Pages 1, 2, and 3 to the funeral d 
‘ansit permit. File p: 


“pending” i 
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4 should be forwarded to the Chief Medical Examiner's Of 
of its designated agent, prior to burial, cremation, or removal, and in any e 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur: 


TO DEPUTY A 


MARYLAND STATE DEPARTMENT OF HEALTH 
PABDE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Oot 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaased livad, If Institulion: Residenca before admission} 


a. COUNTY . STATE b. COUNTY 
Wicomico marvianp ||" Maryland Wicomico 


b. CITY OR TOWN (if outside Gagan limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporata limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 


Powellville x Powellville (Rural) _ 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospilal, give street address) ; d, STREET ADDRESS e. CAA ae 


RaDs Pp 41] R,D.# 2 Pittsville ves xj No [J 
F NAME | or Daft & Eubtevd £ Middle 7. as tis i eA Lt Dey ae. ; 


{Type or print CHARLES HENRY KELLEY DEATH AUGUST 6th 1962 


5. SEX 6. COLOR OR RACE|7, maRnieD [5g NEVER MARRIED [-]| 8- DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


Male White WIDOWED ["] DivorceD [] Aug 224, 1910 res eae PH’) oe ibaa 


108. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 1. Tee (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tifa, “Oe if retired) 
Employee-S a Worcester Co,,Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William R,Kelley Lillie V.Griffin 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. . INF T 

(Yes, no, or unkown) | (iyesgivewerardatesofeervies)) Mes ae Ye M.Kelle (Wif€FR.D.# (Powell 
ES ae TT ville) Pattsvilie, pe 


* 
16. CAUSE OF DEATH Iinier only ona tau ey line for (a), (b), || INTERVAL BE, BEZWEEN 
"4 L. DEATH WAS CAUSED BY, ial 

IMMEDIATE CAUSE (a). u =< a -. = 
6,4 DUE TO 

coe if ony which aa Snes 

eve rise to Immediate cause =? 

(a), steting tha underlying § ae $s 

athe, teik: a / [6 OO eee 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ve DISEASE CONDITION GIVEN IN PART I(a}] 19. ir’ "AUTOPSY 


PERFORMED?. 
ves [] xo Fal 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part ! or Part Il of item 18.) 
PRIMARY [J or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, 20%. (City or town) (County) (State) 
Hour a.m. While __Not While factory, street, offica bidg., ete.) 
a 1” jat work [] at work 


21. I certify that 1 took charge of the remai scribed above, held an Autopsy [ak Inspection [x Inquiry x}. and in my opinion 
death resulted from: jatural causes Accident iB Suicide lel: Homicide im} Undetermined manner O 

CHIEF MEDICAL EXAMINER [_] 
up, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


. >r.Earl L.Royer DEPUTY MEDICAL EXAMINER [] 
NAME (he) 4O? Camden Ye! rLisbury ,MA “Assan sims civ, town ercou) AUS. 7/1962 _ 


22s, BURIAL, CREMATION, 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY bn LOCATION (City, town, or eo, (State) 


REMOVAL (Specify) 
Burial lAug.8,1962 | St,Johns Cemetery owellville(Wico.Co.) Md, 


23, FUNERAL DIRECTOR ADDRESS 24e, REC'D BY 9 ‘6d 24b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND]| on aue9 'S Osten 5 Neat 


MEDICAL CERTIFICATION 


| 


mde 


2s 
i. 


@ funeral 
z) 


{ 


> 


Then please remove carbon papers. Pages T and 


igned by the attending physician and completely filled in 


J-transit permit. 
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retained by the hospital or attending physician. 


TTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


Pe: 


death. Page 4 m. 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any évent, within 72 hours after deat! 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL 


YR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
— RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
j CERTIFICATE OF DEATH Loupno 


|, PLACE OF DEATH ry 2. USUAL RESIDENCE {Where deceased Hived, If institution: Residence betore edmission) 


a, COUNTY 


Wicomico Shazianp || Menpliane B COUNTY Pal bot 


b. CITY OR TOWN {if outside corporate limits, “c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 


Salisbury 62 days Easton r 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) ‘d. STREET ADORESS = . ~) «. IS RESIDENCE 
ON A FARM? 


__ Deer's Head State Hospital : | 112 South West Street ves [J nope 


“First “Mi : F Lest rm DATE ~ Month Dey Yeor 


(Type or print) Grace Kellum DEATH August 21 19 62 


5. 


SEX (6. COLOR OR RACE] 7, mARRIED LIINevER MARRIED [] |. & DATE OF y ? /8Y >. * APS IF UNDERT YEAR| IF UNDER 24 HRS, 
eae Days | Hours | Min. 
Female Colored | woows PA __ pivorceo [J Tals 


done durin, vy ober life, even if retired) 


Wa. USUAL OCCUPATION (Give kind of work VOb. (IND OF BUSINESS OR INDUSTRY | 11, Fb. ph fo Stete, or . country) | nap ae 


MEDICAL CERTIFICATION 


ee e | Pbk y/lan 


14, MOTHER'S MAIDE! Boe 2 
joe ee Lelie 
TAS Ces EVER IN U.S, ARMED FORCES? | 16. “A ATO. ag. 17. INFO! Address 
INTERVAL BETWEEN. 


= Teno Wrmomeneaae rin oy 270-0p- Z y eS DA ky i, btoo ks 


} with advanced metastasis _year —?— 


1. eee ‘OF DEATH [Entor only one cause per line for (x), (b), end (c).] 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ ©. aoma Of ULer 
i . 
ITEX, vuto = to: pelvic organs 
Conditions, it eny, which (b) 
geve rise to immediete cause 19 
(e}, steting the underlying BUETO 
cause bast, (3) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
PERFORMED? 


ves] no [] 


20. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Hi of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour em. While __Not While factory, street, office blda., ete.) | 


ne 9 et work [_] et work 
21, | certify that (I) (this hospital) attended the deceased from¥ UNE ¢U , 1902, to. AUBs. 21... 1992., that (I) (we) last 


saw the deceased alive on. AY 9. 62. ., and that death epee at 135 a fen the causes and on | the date stated above, 
IGNATURE 223 2b, DATE 


22a, SIGNATURE ae ie Eas 
a Us ULMLate mo. | PHYS. 7] DIRECTOR i] PAYS. 8/21/62 _ 
[22¢. PHYSICIAN'S — 22d. ADDRESS 


NAME (Type) i + Juerman, My D. Deer's Head State Hospi tal;Salisbury Md 


23c. NAME OF CEMETERY OR CREMATORY 23d. JOCATION (City, town or county) 


Cm. PPL, 


DDRES: 25a, REC'D BY REGISTRAR | 25b. Sess SIGNATURE 


ASTON DATE AUG 2 4 "62 Clatten &, Patan 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


—_ 


4 : 
ee ry ae 
. fy 0008 CERTIFICATE OF DEATH idan 
a 3 “a 1 aera rab DEATH = ‘ 2. euALN RESIDENCE (Where deceased ees IF inst 2 nce befare odmissian) 
32 Slee dD miee ee ME AeylLaw 2 AT VRCESTEQ 
° b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN 1b €. CPX OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
a) a oo and give forest town) 3 
aS 1S Pur CGAN ity 3X2. 
3 d. rane {If ngf in hospitel, give street oddress) d. STREET ADDRESS o- IS RESIDENCE 
Y 2h “eh ie were b— ub cee PST YO) noc 
5 3. NAME OF First Middle 4 Date Month Dey , Year 
‘i PA ol ~ Law RENCE K Bic me pe DEATH ae ie Ses 19 Paes, 
8 . SEX 9. nS {In ys 
2 


6, COLOR OR RACE |7- MARRIED. Dafiever MARRIED [7] apy OF BIRTH 


lost birth 

yak wiooweo [] pivorceo 1 DALE 26, 19 rn 
0a. ee ao: te ek * erfene| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State foreign country) 12. CITIZEN OF WHAT COUNTRY? 

juring most of warking life. even if retir \ 

STATS Sevr-Ene Bactimiy ae} Ui. SH 
13, FATHER’S ton / 14. MOTHER'S MAIDEN NAME 
Vt Co ; 
abae WA Meera Karnetine Coscewicit 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“Ab Ws 2-6 Stig Mas SL ce, Daean Gry Mo 


18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c)-]* INTERVAL BETW! 


N 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
2 IMMEDIATE CAUSE (o] alr 
7 & uf / DUE To 


Canditions, if ony, which 
gove rise ta immediote 
couse (0), sloting the under- (OVE ro 
lying cause lost. to 


Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. wae 
eee 


Then please remove carbon popers. 


The law requires that the death certificate be executed within 24 haurs after deoth. Page 4 


fe hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


20a. ACCIDENT WAS_UNDERLYING a 
OR CONTRIBUTING [) CAUSE OF DEA’ 

(IF EITHER, NOTIFY MEDICAL EXAMIRIER) 
20c. TIME OF INJURY Manth, Day, Year 
Hour a.m. 


p.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 


20d. INJURY OCCURRED 


While Nat while. 
lot work (_] ot work 


206. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Stote) 
factory, street, office bldg., elc.) | 


MEDICAL CERTIFICATION 


DING PHYSICIAN 


the State Board af Heolth prior ta burial, cremation, ar remaval, and in any event, within 72 haurs ofter death. 


page 3 shauld be detached far use as the burial-transit permit. 


2). | certify that (1) (this hospiigy et attended the deceased fram._()_--_O4_____.. =| er Gee = ee _ 19LAZ. th (I))(we) last 
. a saw the deceased alive an__© ___7_____ WZ that death accurred atZ2M, fram the causes and an the date stated abave. 
20. SIGNATURE, 2b. DATE 
ATTENDING ‘MED. STAFF IGHED. 
mE (2) blame ee ‘ DS a M.D. | PHYS. Se PHYS S-¥ 
oe 22c. PHYSICIAN'S 22d. ADDRESS 
z 3 { NAME (Type) 
ee 
Fa 3 RIAL, CREMATION] 23, DATE/THEREOF 3c. NAME OF CEMETERY OREREMATORY 3d. LOCATION (City, town, ar county) (State) 
=e Ang D)ez| Eveecacen | (Deen 
2 A “A ADDRESS A 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VRAIE.4) Ny wits Be Cina Md cate MUG 7 '62 Cita Fiaune 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~~~ 
Pe 
— 


a. CERTIFICATE OF DEATH LON3 
& ay _ —s 
= 8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslilution: Residence before admission) 
oe a CCNY a. STATE b. COUNTY 
5 en Wicomico County MARYLAND Maryland rehester 
2 28 b, CITY OR TOWN [if outside ihsereere) Himits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
| cig ened bury 27 di Crocheron 
as alis ays ; 
= 3 85 d. NAME OF HOSPITAL —s INSTITUTION {if not in hospital, give street address) ‘d. STREET ADDRESS = Je. 1S, RESIDENCE 
= 284 ON A FARM] 
5 ee Deer's Head State Hospital --~ vs] NOLL 
33 5a e RARE OF = aio Litt ha rh ae) pa DATE Month Day “Year 
3 oaeh “ 
$ Fae Operate) Salina Crocheron Langrall DEATH August 6, 1962 
6 8 5 = 5. SEX 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED [| & DATE OF siaTH 9. AGE {In years )iF UNDERT YEAR) IF UNDER 24 HRS. 
8 pe? ast birthday} ths] Days | Hours | Min, 
Ames Female White wivowe A —oivorceo [} |May h, 1882 80 wn. 
3 Oe g Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 39 ee during most of working bite, even if retired) | 
= Sbe None Dorchester Co. | UeSwas 
= eigic 13. FATHER'S NAME —* ~ | 14, MOTHER'S MAIDEN NAME 
=£ at g 
8 £8 Eugene Crocheron Triphenia Crocheron 
° &¢ x = WAS DECEASED ae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT = Address 
= Se no, or unkown) |(liyasgiveworerdaterofservies)! 9 7@_ 36, 2 
-s jo 9-36-5729 | Mrs, William H. North bbi 
= 2 3 E Se - No Cambbidge, Md, 
fetes i. CAUSE OF DEATH [Enter only one cause perline for (a). (b) end().]~=~=~=~*~CS~S EY ee 
soa 5 8 PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH 
roe IMMEDIATE CAUsE a) __ Cerebral thrombosis : 2 days _ 
fo538 o x DUE TO 
Le OT ne . 2 2 “ 
Recs Conditions, if any, which )__Arteriosclerosis, generalized Years 
of 885 gave risa to immediate cause 
#=2 Paes (®), stating the undertying DUE TO 
6 7 
ares Sue ee 0) = — 
me gen / Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
328 a2 2 | en 
BSS es 3 YES no [Xj 
m2 8 ae {5 [200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Par! | or Part Il of item 1B.) . 
Reebe [6 |Q smumiay cnt Sooitan 
iT 
OFS 3 2 3 20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,» 2Df. (City or town) j (County) (Siete) 
Bus ke Hour e.m, While __Not While fectory, streat, offies bidg., etc.) | 
ae ae i a p.m. 19 at work [] ot work (_] i 
a be 
BeO8 3 21. | certify that {I) (tHis hospital) attended the deceased from.... PMdW..hQpinnr 19.0% to AUEUBT..O».., 190%, that (1) (we) last 
g032 saw the deceased alive x Ra... 1962... » and that death occured at......... M, from the causes and on the date stated above, 
B25 228. SIGNATURE / Maes 3 ip, Re = 22b. ies 
a aoe mo. | PHYS. =. DIRECTOR q PHYS. 8/6 /62_ 
a == ahs — is 
Heass | Foss TSS, f 724. ADDRESSDeerts Head State are 
se. $3 Le ¥. Mslave, } M.D. Salisbury, Maryla e 
ge 2 ge . BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY “133d, LOCATION (City, fown or county) (State) 
= REMOVAL (Specify) 
ove™s | Burial Aug. 8, 1962 | Greenlawn Cemetery___|_cambr: Md. — 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR Bre ac REGISTRAR’S SIGNATURE 


1SM 7/61 \S 


LeCompte Funeral Service Cambridge, Md. 


pare AUG 8 "62 | Cuttan £, Pie 


MARYLAND STATE DEPARTMENT OF HEALTH 


STATISTICAL RESEARCH AND RECORDS, 
‘MEDICAL EXAMINER’ Ss 


1 
FOR STA 


PUtI8 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ZUG 4. 


HEALTH DEPT. 


a) 
a 


|. PLACEOF DEATH 
. COUNTY 


Wicomico 


MARYLAND 


rf 


2, USUAL RESIDENCE (Where deceesed lived, Il instilution: Residence before edminisn)h 
@. STATE b, COUNTY 


|b, CITY OR TOWN {if outside corporele limits, ¢. LENGTH OF STAY IN 1b 


Bass pat ongls 23" town) 7 yrse 


c. CITY OR TOWN pay ‘corporete limits, writa RURAL As comico. 


Eden Rt #2 


~~ d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give stree! eddress) _ 


“Midd 


ELOISE Nelson 


‘5. SEX 6 COLOR OR RACE/ 7, mapnio [ALNEVER MARRIED [_] 


Female White wipowto []__pivorcep [[] | 


“WOa. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 
House wife Own Home - 


43. FATHER’S NAME 


_ Abraham Nelson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Il yesgivewerordotesofservice) 


3. NAME OF 
DECEASED 
(Type or prin!) 


3. 


8. 


ithin 72 hours after death. 


[ 


16. SOCIAL SECURITY NO.| 


2, 


"7 18. CRUSE OF DEATH [Enter only one cause per line for J 


PART |, DEATH WAS CAUSED BY, 
7 IMMEDIATE CAUSE (e) 
47 
/ 


Conditions, il eny, which 
geva rise to immediate cause 
(0), stoting the underlying 
cause last, 


in any 


DUE TO 
(b)_ 
DUE TO 
(c) 


d. STREET ADDRESS RESIDENCE 


ON A FARM? 
ves] No [J 
eer ae 

19 62 
"IF UNDER 24 HRS. 
Hours | Min. 


Last 


LARMORE 


| 4. DATE 
oFr 
DEATH 


Dey 


20 


"years {IF UNDER 1 YEAR| 


ae | “Deys 


| 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


8 


DATE OF BIRTH | 1907 “19. mone 


Sept. 1, I9mKX BB 5A 


BIRTHPLACE (State or foreign country) 


Maryland _ 


“14. MOTHER'S set NAME 


Elizabeth 


17. INFORMANT 


E. Hugh Larmore 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO a | 
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200, EXTERNAL CAUSE WAS 
PRIMARY [°F or CONTRIBUTING (] 
CAUSE OF DEATH. 


| 20b. ba a tube ll oc 


top neture of injury in 
= 


Pert | or Port Il offfiem 18.) 
MN \ 


to burial, cremation, or removal, and 


20c. TIME OF INJURY 
m factor 


MEDICAL CERTIFICATION: 


"Month, Dey, Yeer | 20d. INJURY OCCURRED , 2 
While __Not While 
ot work [_] ot work 


we, C 


, prior 


fural causes a Accident jak 


ACTUAL 
SIGNATURE 


PLACE 


21. I certify that | took charge of the remains described i held an Au! 
Suicide 


INJURY (Home, form, | 208. (Cil¥ pe (Sj Ae 
fea olfice bldg., set 
Inguiry [7 


y C). a [4 


Homicide Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 
D. ASSISTANT MEDICAL EXAMINER oO 


and in my opinion 


DATE SIGNED 


_Earl L. Royer, M. 


Camden Ave., Saddehuryiy Mee couny) 


DEPUTY MEDICAL EXAMINER 


2 “Gv 


NAME OF CEMETERY OR 


its designated agent, 


or il 


" REMOVAL (Specify) 
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please execute the certificate, wri 


i DATE THEREOF | 22. 
Burial 


_| Wico, Memoris] Park 


224, LOCATION (City, town, or country) (Stote) 


[ Salisbury, MAryland 


CREMATORY 
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TO DEPUTY MEDICAL EXAMINER: 


8 62 
23, FUNERAL DIRECTOR 8/2y/, 9 - 


ADDRESS 
VS. AISME 
5M 9/60 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


AUG 2.3 "62 


DATE 


Hill & Johnson Co., Salisbury, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10011 CERTIFICATE OF DEATH _ 10005 


ie. ra = 
$ $ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If lnstitution: Residence before edmission) 
5 2. COUNTY e. STATE &. COUNTY 
£ ene Wicomico MARYLAND ||_ Maryland Kent ie 
2 3 b. CITY OR TOWN (if outside corporate bimits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
a 4 write RURAL end give nearest town) ddd 
Ai 5 Salisbury 80 days Galena — / é 
S d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) d. STREET ADDRESS |. IS RESIDENCE 
5 1 ON A FARM? 
3 Deer's Head State Hospital ves [] No 
3" NEME OF an : “Middle Last 4. DATE Month Day vac 
DECEASED is OF 
{Type or prin!) William Daily LeCates DEATH = August 7 19 62 


]9. AGE {In yeers | IF UNDE! 
last birthday) |"Hionths| Days 


B. DATE OF BIRTH 


7. MARRIED [KNEVER MARRIED [_] 
May 20, 1876 ve. 


wiboweD [| oivorceo [_] 
] 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


10b, KIND OF BUSINESS OR INDUSTRY 
Princess Anne, Md. |U.S.As 
14, MOTHER'S MAIDEN NAME 


EKlizabeth Wilson 


5. SEX 6. COLOR OR RACE 


Male White 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


an __ |Tobacco&Candy 


F UNDER 24 HRS. _ 


Hours | Min, 


13. FATHER’S NAME 


Rev. John 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


the attending physician and completely filled i: 


permit. Then please remove carbon papers. Pages 1 and 2 shor 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


(a), steting the under 
cause last. {c) 


17, INFORMANT ‘Address 
{Yes, no, or unkown) | (IFyes give werordetes ofservice 
no | ---- 18-34-3021 [Eleanor Woodall LeCates Galena, Md, 
¢ 18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), end {c). ———= INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, 2 | OBNET AND DESI 
IMMEDIATE CAUSE (o)_—sss Careinoma of tongue ‘7_months 
T DUE TO | 
Conditions, if eny, which (b) 
gee tise to immediete cause 5 a 
DUE TO 
| 
| 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]) 19. WAS AUTOPSY 


=z 

io PERFORMED? 

x 2 Arteriosclerosis, generat Laie. © ves no [) 
& |20e. ACCIDENT WAS UNDERLYING [} | 206. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert I or Part Il of item 1B.) 

E | On CONTRIBUTING [] CAUSE OF DEATH 

o (IF EITHER, NOTIFY MEDICAL EXAMINER} 

= 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stote) 

a Flatt. ain While __ Not While factory, street, office bidg., ete.) | 

2 at 19 et work [ ] et work ! 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 


retained by the hospital or attending phys' 


= 


- 


TO FUNERAL DIRECTOR: After this certificate has been signed 


saw the deceased alive on. 
22e. SIGNATURE Vv. ; 
t 


21. I certify that (1) (this hospital) attended the deceased from... a 19.62, that (I) (we) last 
oie ~ 22b. DATE 
22c, PHYSICIAN'S 22d. ADDRESS = 


Aug. 6. 19.62... and that death occured 4| i A from the causes and on the date stated above, 
ATTENDING Me, STAFF SIGNED 
i URNA AA mo, | PHYS. [J birector [] PHYS. 8/1/62 
Name (ee) -V.\Juerman, M.D. _ Deer's Head Hospital; Salisbury, Md 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


REMOVAL {Specity) 
om na Cemetery Galena Kent Co. Md. Lx 
Asn ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
« Williams Chestertown, Mad, |,,: MIG V3 °62 | Cnten £. Phas 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 


TO HOSPITAL 


VRAIS (4) 


15M 7/61 QR 


MARYLAND STATE DEPARTMENT OF HEALTH tank, 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET; BALTIMORE 1, MARYLAND 


10012 xP oe _ CERTIFICATE OF DEATH ta 


\ 
an 


We 


bs 2 2 f ¥ 

£ = 5 rer i: ‘gue 2. USUAL RESIDENCE (Where deceesod ie IT naiftlons Residence belere a 
a 

g | witom) to MARYLAND lng tanp " orcEsTEeZ 


b. CITY OR TOWN [if outside corporata limits, 


c. LENGTH OF STAY IN Ib «. CITY (If AM. corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Cit 
a Ee OF Lion ‘OR PY in hospitel, give sireet eddress) ay 4. “ve ADDRESS ALM = ! ¥ 
femivSvl A CEweRAL HestiTA Rep 


First Middle test ‘DATE Month 


eS 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a 


DECEASED, C ig rill eden 
ALVIN Thos | jt /S Te AvVEUST 
9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE r 8. DATE OF BIRTH 
| 7. MARRIED [XXNEVER MARRIED [] | & ey 


MALE by HT E | wow [) owvorceo [1 | aie 25,19 tt JS | 
10a. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTAPLACE ‘Echnty & Stele: or foreign country) ~] 1Br CIVIZEN OF WHAT COUNTRY? 
3, during rpout of tTAD lile, even if retired) | Oe 


TAIN | Maen ar? G-aeen Brcxwseva. USA 


‘14, MOTHER'S MAIDEN NAME 


sii Days | 


Hours | Min. 


13. FATHER'S: Af 


)Jown We biceys Tay | bon E.Tayeoe ‘ 


15. WAS DECEASED EVER IN‘U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT Addre 
(Yes, ¥ or tg Alf ee service) Cr O: 
> 
a Wocip WA PI 219-16 OM 12s _Littists ean © T 
18) a OF DEATH [Enter only one cause tor (e), (b), end {e).] INTERVAL - 
PART I. DEATH WAS CAUSED BY: es yee ane 
IMMEDIATE CAUSE (e) LE ey & + = 


/ DUE TO 


cers sista w Aig laSescomel ads tesdilfam— | OS i 


{a}, stating tha underlying (CUETO 
cause lest, foie 


19. WAS AUTOPSY 


Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie HAS AU 
ar FORMED? 

Ee 

S$ ves [] No [] 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pari | or Pert Il of item 18.) * 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

SG |(1F EITHER, NOTIFY MEDICAL EXAMINER) 

4 b= se me en ee = a at = 

3 [[20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, lerm, | 201, {City or town) (County) {Stete) 

a ca ee While Not While | factory, street, office bldg., etc.) | 

2 wit, 19 let work [_] at work [] | 1 


jept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afier 


|. | certify that (l) (this hospital) attended the deceased from. a W9...2, that (EF (we) last 


saw the deceased alive OM csssecssnnnensssesnsenssssssnnnsal Donnooere , and that death occurred alt M, from the causes sand on the date stated above. 
"a a : = 22b. DATE 
ATTENDING MED, STAFF SIGNED 


PHYS. (1) sopirecrorn [] Puys. [1] 
"22d. ADDRESS . 


22. PHYSICIAN 
NAME (Type) 


aa c a arar io 


7 THEREOF i NAME CEMETERY ey ig 
Weseeew] DIRECTOR'S ar ie CL Cs ae ang 


Te, BURIAL, CREMATION, we ry 
OVAL Bcivewd 


death, Page 4 may be retained by the hospital or attending physician. 


be filed with the State D. 


‘| 234, epi (City, ee yd 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


> 


3 
te 
Fd 
= 
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TO HOSPITAL en PHYSICIAN: The law requires that the death certificate be executed wii 


15M. 7-62.) 


y 


DATE 


5-9 = Be |) othe eet 


— 


= $3 
: 3 
eam: 2 
- 
3 

. 3 


jept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


TO HOSPITAL MB rrexonc PHYSICIAN: The law requires that the death certificate be executed within 
be filed with the State D 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10 JOU 


£0H4-9- a 
1. PLACE OF DEAT! a = 2, USUAL RESIDENCE had decaa: 4, insti a pees belore ac admission) 


a, COUNTY 


°. ais b. COUNTY 
Wiepeye? MARYLAND _ Eth 
b. CITY OR TOWN (if outside corporale limits, ) ¢. LENGTH OF STAYIN Tb ©. a, OR od oxida corporete. ad write Day. and give naarast Oe ace A 


phe end al oy | / Lom 


d. NAME OF fotki ‘OR INSTITUZION [if not in hospitel, give streat LOE Fi Ag, ie : @. 15 RESIDENCE 
Pp. | ONA one 
Fey suha Ye yarn I fh °C) NO TE” 

3. NAME OF First Middle ye Meygre/ Yaar 

—— 

'ype or prin! d ‘ / | Sears 
int) / I-10 Sone ‘ oafere | bs ler S z ooo 
5, SEK 6, COLOR OR RACE|7, sarnieD ave MARRIED [-]| 8: DATE OF aierH 9. AGE (in IF UNDER 1 YEAR| IF UNDER 24 HRS. 


oa! 


Hours ee Min. 


eden ey base) 


wiry) 
De wipowen [] _bivorctD [_} ¢ yrs. 


fh So ebeario’ {(Give’kind + work | 10b. KIND. OF “BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) 12. “CITIZEN OF WHAT COUNTRY? 
na s-Juing most of work ng Hts eyan if rpljred | 
| 
ia eo aes C).S- 4 
13. vu R'S NAME 5 MAIDEN NAMI 


14. MOF 
Ps W, Ure. fER IN | 


FORCES? 
war or dates of service) 


16, SOCIAL SECURITY NO,| 17. 4 alle) Aaeedhepe/ 
Se ree taa penn) hed 5a 


= 
18, CAUSE OF DEATH [Enter only ona cause per line for (#), (b), and (c).] itv aChrwe 
AND DEATI 
an Oe teu _Bronche Oneu Mon ia a 
€ P a a DUE TO 4 
Conditions, if any, Which (o) Cevebva| AN ew hosvs [a +. Hem ples E, 
gave rise to Immadiete cause 


ahha Routed °° * Ceye hyo ‘phoe bes yrese leve rosisS 


19. | WAS ‘AUTOPSY 


Fa PARTI. OTHER icy gig) alo ne CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
co) PERFORMED? 

ta 

3 ran > ves [] _NO a 
= 200. sect WAS a 20b. DEGCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Pert Il ol itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF ATH 

@ | UF EITHER, NOTIFY MEDICAL EXAMINER) 

ea : ee EEE —_ 
S| 20c. TIME OF INIURY Month, Day, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 

Fs ina ee While NotWhita. | foctory, street, office bidg., ate.) | 

Es 19 at work [] at work [_] | ! 


. | certify that (I) 


a4 the cos. from..... SBM 
saw the deceased elive on.. 


a. Ad, 19.6. 10... Goon WARM that (1) (oem) last 
19: 6%. and that death occtrred at 


fee. from the caukes and on the dale staled above. 
DING STAFF 27 GND 
ATTENDII 3 1 
~ Net p ae mp. | PHYS. aw Os. O xz Je z 


22d. ADDRESS 


LP ene. 
iJ OF CEMETERY “OR sie < 


25a. REC'D BY REGISTRAR 


ADDRESS — ‘t 
ome 797A \ nr NOR 9 


22¢, PHYSICIAN'S. 
NAME (Typa) 


(Specify) 


Us 7 Cal 


24 Fl ER AL) DIRECTOR'S SIGNA’ 
SOLE Lal _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, med ryitt 


ees ee : 


_ CERTIFICATE OF DEATH LUNQS 


. = 

2 s \, PLACE OF DEATH 2. USUAL RESIDENCE (Where Gecsandi lived, If. ee aa Residence before emission} 
ae @. COUNTY @. STATE b. COUNT 

2 

g 2 bie@omico marvan | MAR YL ADD "WORCESTER — 
2 a b, CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b ¢, CITY OR TOWN [If outsida corporate limits, write RURAL and giva nearest town) 


‘write RURAL and give nearest town) 


ed 


B cy 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


=e) OleEARN CiTy 23 


|| a, STREET Ces o. IS RESIDENCE 
p, | B ON A FARM? 
FEM US U ha EMERAL Hos PITAL. 203 PALTIMORE AVE. _|s0 so 
3. fit itl First Middle Last 4. pass Month Day Yaar 
(Type or print) KaTHRun Sean we Lud DLAMm_!|. DEATH AuGusT 80 19 62. 
5, SEX 6. COLOR on iy J MARR TRA ATO. B. DATE OF BIRTH 9. ue ¥ UNDER T YEAR| IF UNDER 24 HRS. 
FEme LE Low (TE WIDOWED §¥] DIVORCED a done é It 15 Hl s ball ) Menthe) Days | Hours Min, 


10a, USUAL ee {Give kind of work 


done qusing most of working life, even if retired) | 
EW ES | 
"S NAME 


ies 4 Ai pst S Berp 


and in any event, within 72 hours after death, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


— 


IRTHPLACE (County & State, or foreign countr | 12. CITIZEN OF WHAT ar 


ULSAN 
| 14, MOTHER'S MAIDEN NAME 
& AITNGCL,N E Fe AN & Wt 


| VH(cA DELPHIAIA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, we {Ifyes givawerordatesofservice) 
18. CAUSE OF oa Pa only 

PART I, DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (a) 
Ly DUE TO 


Conditions, if any, which (b) 
gava rise to imme: cause 
(a), stating the underlying 
cause fast. (el 


16. ae SECURITY NO. | 17, 


122-0°32- -7199 


INFORMANT Address 


iss Mnaoe atne iia Ci? 


INTERVAL BETWEEN 


PART Il, OTHER SIGNIFICANT CONDITIONS CC NTRIBUTING TO DEATH & BUT NOT RELATED TO THE bance DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 


saw the Sone alive | on. 


21. 1 certify that (I) (this hospital) attended the deceased from... 


z 

g PERFORMED? 
ci a, oe 2 GRET ww Fel " . ves [] no [] 
= 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | of Part I! of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20¢. TIME OFINJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town} (County) “(Stale) 
a Hovrenatrm, While __ Not While factory, street, office bldg., etc.) | 

z iat, 19 Jat work [_] at work H 


19. we W920, that (I) (we) last 


Wann and that death occurred at MfnM, from the causes and on the date slated above, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


TO HOSPITAL MBarrenoinc PHYSICIAN: The law requires that the death certificate be executed within 


24° FUNERAL DIRECTOR'S SIGNATURI 


n 
VR AIS ENN 


15M 7-62 


2ia,7 SIGHAT 2b, DATE 
ATTENDING MED. STAFF SIGNED 
201 mp. | PHYS. pirecror [_] PHYS. [_] 
22¢. PHYSICIAN'S (22d, ADDRESS — 
NAME (Type) 
Tae, BURIAL, CREMATION, | 23b. DATE THAREOF 23. NAME OF CEMETERY ORSGREWAEORY 23d. [OCATION (City, lown or county) Tacit 
OVAL (Specify) me a 
4fije2| Cveacesen Ca Lyre Ais 


DATE 


Bot. ny | 


25a. “SEP "a" 196 2Sb. wz hae Ae 
62. Capps 
é = 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


FOR STATE 1001 5 MERE AL EXAMINER’S CERTIFICATE OF DEATH 4  PVans 
HEALTH DEPlal3- Finer or peara tem-8—-Pilm-G319- 6/28/62 — aa Gp 


COUNTY jaceased lived, If institution: ree batore edimissi 
x STATE | b. COUNTY 
comico MARYLAND || Maryland Worcester 
We 


b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest own) 
write RURAL and give nearest town) 


ry, 


Page 


=: 


h form PM3. Page 5 may be retained for4™ew 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


files. 


and 2 with the State Department of 


s Stockton 


: ra ux Y = 7 ee Cee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) é. 2 ADDRESS e, 1S RESIDENCE 
ON A FARM? 


aponinsula.General Hospital O- apes (36 ves [] No 
. NAME First Middle 4, D. Month Dey C 


DECEASED 


Nis Walter Manuel |_ Sear 8=16-62 _19. 


5. SEX 6. COLOR OR 7. MARRIED [-] NEVER MARRIED fw 8 DATE OF BIRTH -16 9. AGE (In i AOS a IF UNDER 24 HRS, 


lost birth Months] Deys | Hours | Min. — 
WIDOWED DIVORCED ayaio 16 1s 


IDe. TeeaeeeaTionn: (Giva uf of work | sae KIND OF BUSINESS OR soak} 11. wines (Stat Sr foreign country) ~) 42. CITIZEN OF WHAT COUNTRY? 
done duri: most of working lite, even ii retired) 


be CoS cl 
13, FAT FER’S NAME ant MOTHER'S MAIGEN NAME 


P15. WAS ‘ASED EVER IN U.S. ARMED FORCES? J 16. SOCIAL SECURITY NO.| 17. he LYE Address 


“40. nkow'n) cme i 17-07-399] y = or Lar, 


ithin 72 hours after death. 


in 24 hours after death. If any delay 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


18, CAUSE OF DEATH [Enter only one ceuse per 


2 for (0]/tp). engflc).] | INTERVAL Lor , yr t 
PART J. DEATH WAS CAUSED BY: 4 8 EATH 
IMMEDIATE CAUSE (o}__ Onna soLZ 6 fea’ 
Oa 
7 | d DUE TO 


Conditions, if eny, which (b) 
gave rise to immodiete couse 

(2), stoting the ui EE Isi(2) 
cause lest, 3 {el 


‘PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 11 i 9. WAS ‘AUTOPSY 


PERFORMED? 
yes [] No ieee 
ATE 7 ea 


2 word “pending” in pencil 


208, EXT AUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
PRIMARY or CONTRIBUTING [ ] 
F DEATH. 
Spiele Lamp fell over and ignited bedding where injured Be 
20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Ste 
Hote ( While Not While lectory, street, office bldg., etc.) | 


B-12u6ph wer X)], Home _ | Stockton Worcester Md, 


21, I certify that | took charge of the remains described above, held an Autopsy [al Inspection a Inquiry cx and in my opinion 


death resulted from; Natural causes [_], Accident []X Suicide [_]. Homicide [| Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


MEDICAL CERTIFICATION 


2 
i?) 
3 
5 
¢ 
3 
4 
3 
8 
Zz 
5 
°o 
# 
2 
5 
= 
3 
8 
2 
= 
4 
a 
z 
bal 
iy 
4 
ic 


ACTUAL p, ASSISTANT MEDICAL EXAMINER Bo DATE SIGNED 


a Ae: Barl Ee, Royer, ) DEPUTY MEDICAL EXAMINER Jf ] 8.2 6-62 


Al 
AME (Type) 


se trgets city, town, or county) 
RIAL, TRERATION, 407, Gamgen a OF Baht SORRY ss 959 PTSEATION am town, or country) ae 
ae en ee-7a. 2 & ~| ; 2 ae < eh Low. 
FUNERAL DIRECTOR Mee. 2de. REC'D BY ttt 24b, REGISTRAR'S SI da) 
MH laan -Voeat (Greely, Uy 7 | vane AUG 2 4 '62 _Aartun £ Faia ' 


4 should be forwarded to the Chief Medical Examiner’s Office along wit! 
Health or its designated agent, prior to burial, cremation, or removal, and i 


please execute the certificate, writing th 


TO DEPUTY vi. 


ing hours after 


bl 


filled in 


The law requires that the death certificate be executed withii 


AN: 


TO HOSPITAL | 4 ATTENDING PHYSICL 


be retained by the hospital or attending physician. 


death, Page 4 may 


MARYLAND STATE DEPARTMENT OF HEALTH 


——4 
1 shire ‘ei SFATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a CERTIFICATE OF DEATH ey ain 
e = 
2 1. PLACE OF DEATH TT. pa, ey ST ee 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 M aE ROY 0. STATEN J” a ait ke” 
ene Li COPNCO hd = ___ MARYLAND _ Vy 1 IMAC. 
ay b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY ORTOWN putside corpprate limits, write RURAL and give nearest town) 
| 


wrik ns ‘end give nesrest town) 
She Gr oe” 
1S RESIDENCE 


ee! rian iC 
|. NAME OF HOSPWAL OR INSTITUTION {if not in hos 
ON A FARM? 


el giveaieeyeddress) || 4. a ADDRES, 
Corera/ Hosp ae gel / @) Z a NoE]. 


First Middle FO 4, DATE Month “Yeer 


4 DEATH fF 
"6. COLOR OR ALE. Oo eer rm 9 Fre ots (IF UNDER T YEAR| IF UNDER 24 HRS. me ie 
4 /6-1£90 


a Monthi| Deys | Hours | Min. 
LO WIDOWED PK) DivorctD [_] rh | 
Wa, KUSUAL OCCUPATION ioe kind of work be KID OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


19 most of working even if retired) i: use us lov Wir s f Qa Bes. 


'S MAIDEN JNAME 
15. He ale RIN U.S. Hp Ide FORCES? “Y . SOCIAL SECURITY NO. 


NN. Le WS 
(Yes, nogor No. If yosgive werordetesofservice) 


5 = Marshall Mant \ 


No CAUSE OF DEATH [enter only one cause per line for (#), (b), end (c)-] INPERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: EPO IND DEATH 


IMMEDIATE CAUSE (e)_ Te aad git ‘Smeets 
A} DUE TO 


Conditions, if eny, which {b) 
gave rise to immediete ceuse ry 
(a), steting the underlying OUE TO 


Beal Onl pec Owls Heat Desad erbngur 


in 72 hours after d 


12, CITIZEN OF Pale 


4 


al, and in any event, wi 


\ 


his certificate has been signed by the attending physician and completely 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
Le 


Health prior to burial, cremation, or r 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
s ves [] NO 
f= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
fs U | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 5 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 
= 5 FA pe S While Not While | fectory, street, office bldg., etc.) | | 
Poe = p.m, rT) et work ‘et work | \ 
o je 
° a 21. F certify that (I) (this hospit a on IAG 10... € i (we) last 
Fy 2 saw the deceased alive on...... ho Tard that death occurred al eiMrom the causes and on the date stated above, 
i) 4 pose S ae { ATTENDING D STAFF 2b. ENED 
© j . 
Ws | 1) a es jo ‘ ¢ 00k s PHYS. ‘Tatcron C] Pays. Bee 
dS 22c. PHYSICTAN’S 1? © 22d. ADDRESS a <> 
a's / NAME (Type) 
ey 83 = b= sere 
nye RIAL, CREMATION, | 23b. "9 THEREOF | 23 iE OF CpMeETERY OR ¢ MATO! j i» TPCATION Laie lown,or egee “(5tete) 
oss EPOVAL (Specify) 42 W 
5 SV rll m.\. 


25b. pd be $ eh nD 


Crdhett ok Poa 


RAL DIRECTOR'S ow A RE NE 2Se. REC'D BY REGISTRAR 
iets New Church wee 


\ 


°RET?“52 ams MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a —_ 
4 


FOR 3061 v4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OL 
HEALT| *\|  PERGE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If Inslitullon: Residence before edmission) 
ee Wicomico , MARYLAND se Maryland Pee, Wicomico 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporete limits, write RURAL end give neeresi town) 


o 
a S ‘write RURAL end i nearest town) Ww 
alisbu illards 
z 4 d, NAME OF HOSPITAL OR SHON aol in hospitel, give street address) ~~ "d. STREET ADDRESS c —_ @, IS RESIDENCE 
° i ON A FARM? 
e Pen Gen.Hospital Main St ves] no [3 
i: 
| 3. RAE oF : 3 Fist Middle last 4 “BATE ~ Month ‘Dey Year 
[Oye or prin) JAMES DANIEL MASSEY JR. %™ AUGUST 2nd_ 19 62 
5. SEX 6. COLOR OR RACE! 7. MARRIED [DINever Mannie fg] | 8+ DATE OF BIRTH "9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
— = 63 binhdey) weg] Days | Hours | Min. 
Male White winoweo [] _pivorceo [| Angra t 3, 1898. yn | 
it. EM Sea ( 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relired) 
Employee~Wico, County 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


‘Stete or See 


10b, ge OF BUSINESS OR,INDUSTRY 


Ro Ae "Bape. 


Wicomico Co.,Maryland | __ 
4. “MOTHER'S MAIDEN NAME 
Annabelle — Brittingham 
pUPinton J .Massey( Brother) Main St. 
Willards, "Maryland s 

) INTERVAL BETWEEN 


James D,Masse 
1S. WAS DECEASED EVER IN U.S. ARMED Be 
{Yes, no, or unkown) | (IFyesglvewerordates ofzervica) 


_Unk 


| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, end (c).] 


event within 72 hours a! 


16. SOCIAL SECURITY NO, is 


; ONSET. AND DEATH 
Date OE TEND IAT CHURS Bk __ Pulmonary Atelectasis »> ; A) _ SP aSare 
DUE TO 
(b) Acute tracheo Bronchitis hours 
(e), stating the underlying ( PVETO 
cause lost. te 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19, WAS AUTOPSY 
g See re ee PERFORMED? 
4 Polycystic kidneys - Generalized arteriosclerosis yes [J No [J 
5 | 20s. EXTERNAL CAUSE WAS ~~) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In PertlorPertliofiiem18.) 
& | PRIMARY [] or CONTRIBUTING [] : 
& | CAUSE OF DEATH. 
z 20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, Ferm, ° 201. (City or town) (County) —sS~S*«Sttg) 
a Hour a.m. While __ Not While fectory, streat, office bldg., etc.) 
g Se 19 et work [_] at work [] ' 


and in my opinion 


21. I certify that | took charge of the remains described above, held an_Autopsy es Inspection Ky). lnguiry 
Accident Oo Suicide im} Homicide i) Undetermined manner fa 
CHIEF MEDICAL EXAMINER [_] 
map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [} 


SLO? Camden Avé,$alisbury, Ma ere ee August 3,1962 


Tae. BURIAL, CREMATION,| 22b. DATE THEREOF is 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) «Stele. 


‘Burial ug.4,1962 | New Hope Cemetery Wicomico Co., Maryland 
24e, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


23, FUNERAL DIRECTOR ; ADDRESS 
DATE AIRS G "82 Outhunf faint 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


or its designated agent, prior to burial, cremation, or removal, and in any 


IO DEPUTY ”, EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


en HOLLOWAY & COMPANY SALISBURY, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
t ROTS” mee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MI MEDICAL et me ae OF DEATH 4 {9ai2 


236 


FOR ad 


HEALTH DEPT. 1% PLAGE OF DEATH 2, USUAL RESIDENCE (Where docoosed lived, IF institution: oF before edmission) 
s e INTY 
Fad io 4 1 @, STATE b, COUNTY os 
528 Wicomico MARYLAND _| Maryland Wicomico 
8a b, CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN Ib c. CITY OR Tew (If outside corporete limits, write RURAL end give neeres! lown) 
ry write RURAL and give nearest town) 4 
x ff _Salisbury ‘ Salisbury a 
oa d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
i ON A FARM? 
~ \ 
= Cypress and Burton'"Sts,. I 504 Rose St. ves 1] no 
3. NAME OF First Middle Lest 4. DATE Month Dey Year 
DECEASED oP 
it 1} w 
[od al Marcella fathis erties 8-4-62 We 
5. SEX 6, COLOR OR RACE|7, marie (SP even maRnieD [7] , 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS 
tnkno wn bea bidtday) pete| “Deys | Hours | Min. 
M G WIDOWED I VORCES oO yes, 


‘TO. KIND'OF BUSINESS OR INDUSTRY 


ven if retired) D2 


7 SECURITY NO.) 17 


| I~ 
18. CAUSE OF DEATH Enter only one couse per line for (¢), (b), end (c).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ 


x DUE TO 


Conditions, if eny, which 


yPATION (Give kind of work 
if working life, 


U1" BIPTHPLACE (Stete or foreign country) 


"aaa F WHAT COUNTRY? 
a d 


13, FATHER’S NAME 14. MOTHER'S MAIDE NAME 


p Address 


spine 


ite pages 1 and Z with the State De; 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. D4 De, 
(Yes, no, opgink 


‘yet give werordates ofservice)| 


INTERVAL BETWEEN 
ONSET AND DEATH 


| Sudden 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


ecuted within 24 hours after death. If any delay 
“5 Office along with form PM3. Page 5 may be retained for 


Fractured cervical 


/ 


burial-transit permit, Fi 


|, cremation, or removal, 


geve rise to imme: 
(e), stating the un 
cause Jest, 


death resulted from: jt [_], Homicide [“}— Undeterniined manner (_] 


CHIEF MEDICAL EXAMINER: oO 


ural causes [_]. 


Accident Ly 


a: 


4 should be forwarded to the Chief Medical Examiner 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


ACTUAL DATE SIGNED 


‘a 
£ 
nl 
§ 
> pe FA ~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 19. WAS A AUTOPSY 
8 RFORMED? 
aa a E 
2985 3 ves o no [A 
baer = & | 20a. EXTERN@A CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert 11 of item 18.) 
ae 2 | PRIMARY [1] 4MCONTRIBUTING [] | 
5 & | CAUSE OF DEATH. 
Bye BOP, elt aici te eee Riding a bicycle and was struck by car. 
= a Re 20¢. TIME OF INJURY Month, Day, | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Stele) 
= < bs a Hour em. | While Not Whil fectory, street, office bldg., etc.) 
$d gt aoe) 3 Fi a a t work at work str Acie — ° 
Wis (on : Jisbury Wicomic DMG 9 
RS s 2 21. 1 certify nay U took charge of the remains described above, held an Autopsy im inspection ty Inquiry kx and in my opinion 
SEBO 2 
3 € 
eet 
= 3 
o uv 
2 


ASSISTANT MEDICAL EXAMINER [_] 


pes SIGNATURE — 
a = MEDICAL EXAMINER 

Bssay zxaunmts Borl Le Royer, A\D. Dey Xx 8-6-62 
& bf < _NAME (Type) 240) Gamden Ave. Salisbur 33 (Streel, ust town or sunt) 
a A = 2Ze AERIAL, CREMATION,| 22b. La THEREOF c. NA [asso CEMETERY OR 2 | 224. ct Enp yr country) (State) 
on 8 4 OVAL (Specipy) 
& Ne setae OS Tae / 7-62 

ve Ae ‘\, | 23. FUNBRGL DIRECTOR (Bager de. REC'D nacttnp 24. REGISTRARS SIGNATURE 

Ss 


DATE AUG 2 0 ‘62 Othua £, Prasat 


MARYLAND STATE DEPARTMENT OF HEALTH J 
Devinn or RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
s CERTIFICATE OF DEATH 40013 


aS 


5 Bz ——4— e 
< $3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If instilution: Residence befora admission) 
iy ee ®. COUNTY a, STATE b. COUNTY 
g 2a Wicomico ____ MARYLAND Maryland Wicomico. 
= ge b. CITY OR TOWN (if outside corporata limits, cc. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give neerest town) 
= s writa RURAL and giva nearest town) 
aw Salisbury LX _ Salisbury Pe. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS a. 1S RESIDENCE 
| ON.A FARM? 
Fe” ] __RD.# 4( Snow Hil} Ra) | ws Qj xo] 
3. NAME OF “> “Last | 4. DATE “Month Day Yer 
DECEASED OP 
{Type or prin!) ELMER SLATER MATTHEWS DEATH AUGUST 2nd 19 62 
Sass a " [6 COLOR OR RACE) 7, warnieD [_] NEVER MARRIED [_] | 8 DATE OF BIRTH (9. AGE ia TFUNDERT YEAR| IF UNDER 24 HRS. 
Y Months) Dgys | Hours | Min, 
Male White wipowed [AE —vivorced [-] Jan, 24 , 1887 ye" yes. “e| B * - 


Wa. USUAL OCCUPATION ([Giva kind of work 
done during most of working life, evan if retired) 


Retired Farmer __ 


13. FATHER'S NAME 


Sanford DeWitt Matthrews 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{¥es, no, or unkown) | (Ifyesgivawarordalesofservica) 


Unk 


4b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wicomico Co,, Maryland. USA 


14, MOTHER'S MAIDEN NAME 


Maggie Jane Guthrie | 
Nrs,Jom G,Baker(Daughtér) 
‘ alisbury, Maryland 


Farming 


by the attending physician and completely filled i 


-transit permit. Then please remove carbon papers. Pages 


|, cremation, or removal, (- ~ event, within 72 hours after death. 
—_— 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 


¢ 1B. CAUSE O: INTERVAL BETWEEN 

‘8 PART |, DEATH WAS CAUSED BY; SbGute > ee ape ae 

33 IMMEDIATE CAUSE {e)_ L By ee 
e ; 

= ; 

ce 4/0.X DUE TO 

Efe Conditions, if eny, whieh (b)_ ee Sia 

oy 3 a gave rise to immediate cause | 

ae {a}, steting the underying DUE TO 

Sig cae cause lest. i te) ; 5 I *s 

ne s £3 ig PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
Sao 

: = 4 : 5 yes _] No KX] 

2855 f /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part f or Pert Hi of item 1B.) 5a 

ous & | oR CONTRIBUTING [] CAUSE OF DEATH 

fers G JF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

B5238 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stele) 

Bes e Hour a.m. Whife __Not While factory, street, offica bldg., etc.) | 

£ys. 2 pm N/A 19 __[et work [} ot work [] N/A ! 

= a . A * 

I e088 21. | certify that (i (this hospital) attended the deceased Yann yee ae A ae AE Sas i 190; that j (we) last 
a3 2 saw the deceased alive Of... 8 A....19 a7 and that deatlh occured ata m the causes and on the defe stated above, 
Bin 22e. SIGNATURE ? ee a = we ~ 22. CATE 
Age ¢ 56 

ataae FFL GE __0. | ae piteror CU AWS (Auge 3 /1962 

BH a a= ] 22. Pi 4 rt 22d. ADDRESS 

He > NAME [Type 

aE es | CUD William B.Smith _—Balisbury,Maryland aed =: 

oe ge 23a, BURIAL, ENE TON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Sala) 

3 A= REMOYAL (Specify) 
ence urial |Aug.5,1962 Wicomico Memorial Park! Salisbury, Maryland ee. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 


HOLLOWAY & COMPANY SALISBURY, MARYLAND joan aga 6 '62 


25b. REGISTRAR’S SIGNATURE 


Outhun £, Hanse 


VR AIS (4) 
15M 7/61 NY 


Ss 
= 
= 
mA 


sary, 


Page 


and 3 to the funeral a 
ithin 72 hours after death. 


it wil 


Item 18. Give Pages 1, 2, 
g with form PM3, Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


and in any. 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner’s Office 
or its designated agent, prior to burial, cremation, or removal, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Theses STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: LS 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


¢ 


af 


1, PLACE OF DEATH 


~]] 2. USUAL RESIDENCE (Where deceosed lived, If inslitullom Residetite before edriission) 


e, COUNTY » STATE b, COUNTY 
Wicomico manvianp ||” Maryland Wicomico 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAYIN Ib |! c. CITY OR TOWN [If outside corporele limits, write RURAL ond give neorest town} 
write RURAL and give nearest town) 
Salisbury /A, Salisbury _ : 


done during most of working life, even if retired) 


"Tellier" Ma,Nation 


13, FATHER'S NAME 


ank( Banking) 


Harry J,Hoffman,Sr,_ 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


“d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) f] @. STREET ADDRESS e pets 
D.O,A,-Pen Gen,Hospital Crestwood Circle [ves] No RY 
‘3. NAME OF ee: 5k a Te ee Last | 4. DATE “Month “Dey Yeor 
DECEASED OF 
(Type or print) ISABEL JOSEPHINE MORGAN peaTH ~Avgust 13th 1962 
S. SEX ~ 16. COLOR OR RACE 8. DATE OF BIRTH = 9. AGE {h IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [3X] NEVER MARRIED [_] fast birthdey). acne Deysi| Heures: | Mine 
Female White wipowep ["] bivorced [] July oa 914 4B ya. | 


12, CITIZEN OF WHAT COUNTRY? 


USA 


11, BIRTHPLACE {Stote or foreign couniry} 


West Virginia — 


14. MOTHER'S aaetione 
Hazel Baer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO, 


aie no, or unkown) | (If yes give werordetesofservice) 
eel 


18, CAUSE OF DEATH [Enter only one cause per 
PART 1, DEATH WAS CAUSED BY; 


1 / DUE TO 
Conditions, if eny, which 
geve rise to immediete cause 
(e), steting the underlying 


} 


fe) 


IMMEDIATE CAUSE (e)___ Carken ster. 


Hip“ BYChsra H.Morgan( Husband) Crestwood _ 
Circle ._Salisbury,Maryland _— 


nd 
INTERVAL BETWEEN. 
ONSET AND DEATH 


a a 


cause last. 


While Not While 


factory, treet, office bid; 


ro) $ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. bee 
a. 7 = ERFORMED? 
5 ef? yes [] NO 

BS ]20e. EXTERMAL CAUSE WAS “Aob. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury In Pert | or Pert il of item 18.) 

= PRIMARY. or CONTRIBUTING [1] . . 

G | CAUSE ATH. ez, 

g 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJUQ’ OCCURRED”) 200. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) {Stete) 

8 

= 


ut 
7% jet work [_] et work 


Aug. 1} 62 


Natural causes 


death resulted from: 


; Home( Gara, 
21. 1 certify ihat | took charge of the remains described above, held an Autopsy oO Inspection fR} Inquiry . 
ccident ["], _Suicide [3], 


e). | Salisbury(Wicomico) Ma. 


and in my opinion 
Homicide Dp Undetermined manner Oo 

CHIEF MEDICAL EXAMINER: oO 

ASSISTANT MEDICAL EXAMINER 


DATE SIGNED 


O 


2 


ACTUAL . Fa. 

SIGNATUR: E 3 
examiner's" * pfs «Insley 
Name (eo) Main 1... Salisbur 


¥248 CE ae 


DEPUTY MEDICAL EXAMINER 


August_l4 /1962 


Address (Street, city, town, or county) 


RURAL, CREMATION, 22b. DATE THEREOF 22c. RY OR CREMATORY 22d. LOCATION (City, town, or country) (Siete) 

t arial ikog a6 7 Toes! Wicomico Memorial Pa Salisbury, Maryland 

‘TQ. FUNERAL DIRECTOR” — aie SP ROORE SS | -2de, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY,MARYLAND | oanAUG19'62 | Cutter £ Minna 


the funeral 
‘and 2 should 


in any event, within 72 hours after di 


se remove carbon papers. Pages 
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retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. Then 


Cc 
& 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIT eS ete ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
« CERTIFICATE OF DEATH 10015 


1, PLACE OF DEATH 2. UBUAL RESIDENCE (Where docested lived, If Insiitulion: Residence belora admission) 
= oy ? |, STATE b. COUNTY 
Wicomico MARYLAND and Kent 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give neares! town) 
write RURAL and give nearest town) 


Salisbury ) Days Worton 


at — fA Se 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
- Deer's Head State Rosgeyge 
“3. NAME OF “first 
DECEASED 
(Type or print) 


Clarence 


‘5. SEX 6. COLOR OR RACE|7. ARRIED Oo NEVER riers 0 8. DATE OF BIRTH 9. AGE (In ‘yours 7 UNDER 1 YEAR| IF UNDER 24 HRS. | 


last birthday) [Months] Days | Hours | Min. 


Male White wipowen Fj pivorceo [] ih, 1886 75 | 
ie TT 


108, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR Rau E (County & Stale, or foreign country) \ 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 
Unke . Kent, Maryland |  U. Se Ae 


13. FATHER’S NAME _ mp 14. MOTHER’S MAIDEN NAME 
George S. Morris Georgia EB. Lynch | 


15. WAS wees EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyes give weror dates ofsarvice) 
cnUSE - _______| _Hospital Records -- Salisbury, Maryland 
“CAUSE OF DEATH [Enter only one cause per line for (a), (bj, end ( INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y; : , : ONSET AND any 
. IMMEDIATE CAUSE (@]__— Moute iivocardial failure |_ 2 weeks 
daa. / DUE TO 


soo eacunbe aati Se )___Arteriosel. cardio-vascular disease __ years. 
gave rise to immediate cause 

{a}, stating the underlying DUE TO 

cause last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART lel 19. ay ore 
ee oe ee FRFORMI 


urrent cerebral sixsezss thrombosis YES (NOW 


20. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enier nalura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year Jeb INJURY ar 200, PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (Stete) 
a factory, street, office bldg,, alc.) 1 


MEDICAL CERTIFICATION 


21. I certify that (I) (thi: i GS LLLOE..... Z f, var W9eccuce that (1) (we) last 
saw the deceased ali OG M fem ice causes and on the date stated above, 


228. SIGNATURE -- 226. ea 


aaa a DIRECTOR wai avs. oO August hy 1960" 


22. PHYSICIAN'S 22d. ADDRESS 
NAME {Typel 


338. BURIAL, CREMATION, 2b, DATE 4 23c. ME OF CEMETERY OR i AMERY 23d. CATION | ce fom ir county) 7 < eal, 
REMQVAL ([Specity) 
24 FU AL IRECTOR’ s pie DRESS Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
feed 1s Kil fpate AUG 7 '62 Cutten £ Kasse 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 4 Bee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
be Es é MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41003 1i6 


1 PLAGE OF DEATH ; | [2 “USUAL RESIDENCE (Wher {Where deceased ave’, If institution: y Roridorice beturm alt before ad ion) 
8. UNTY 


Wicomico MaryLann ||” pc Maryland ‘ aD thee Sor merse et: " 


b. CITY OR TOWN (if outside corporate limits, ‘c. LENGTH OF STAYIN ib |! c. CITY OR TOWN (If oulside corporete limits, wrile RURAL and give nearest town) 


write os en cf nearest town) | 
sbi weetorer Princess Anhe. 


pr. [aa Te 


files, 
‘en 


ury 


ON A FARM? 


YES [1 x0 f4~* 


| 
~ d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sree! address) | d. STREET ADDRESS . IS RESIDENCE 


fter death’ 


__ Peninsula General Hospital 


3. NAME OF First Middle 4, DATE 
DECEASED OF 


Uvesoferih Effie Ewell Mulder Pane 


5. SEX 6. COLOR OR RACE! 7. sr aRRiED [Co] Never MARRIED B, DATE OF BIRTH 9. ipa 
st birthday! 


F W WIDOWED [A DivoRcED IN ov. Mt) os 26 5 yn. 


P1038. USUAL OCCUPATION kind of work | 10b, KIND OF BUSINESS OR INDUSTRY o VII (Stete or foreign = 12. CITIZEN OF WHAT COUNTRY? 
dgne during most of working life, aven if retired) | 


Factory WorKer Canning ypenhanes Md. | U.S, A. 
Dorsey 


@ retained for Ss 
ith the State Depar; 


it 
hin (72 amas 


PM3. Page 5 may, 


Aan ee Ew e (| 


15. WAS DECEASED EVER IN U.S, tty FORCES? 2.19 SOCIAL SECURITY NO.| 17, ibs ry Address 


(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) -o9-moqE | zdbeth Mulder, Westo rer 


ee eee Md. F 
18, CAUSE OF DEATH [Enter only 0: au for (a), (b), apg (c).] TepyAL ReRWREN — 
PART |. DEATH WAS CAUSED BY, AND DEATH 
IMMEDIATE CAUSE (a)_ 


Goa.a CEASE Wo ia 


Conditions, if any, which 


m 18. Give Pages 1, 2, and 3 to the funer 


in penci 


geve rise to immediate cause 
{a), steting the underlying 
cause lest. (o_ 


DUE TO 


~ PART Il, "O SIGNIACANT CONDITIONS HE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
; PERFORMED? 


yes [J NO 
} 202. EXTERNAL CAUSE WAS | 20b. DESCPIBE HOW INJURY OCCURED. ( Injury in Part | or Pert Il of itam 18.) 7 7 


PRIMARY [1] or CONTRIBUTING: 
AI F DEATH. 
CAUSE ©} Féll on 3-1-62 and fractured left femur, a 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 208. (City or town) {County} {State) 
Hear™ om, While Not While. factory, street, office bldg., etc.) | 


ait 3-1-62 [ewok T] atwork F] | - 


21. I certify that | took charge of the remains described above, held an Autopsy OC) Inspection (x Inquiry Lk and in my opinion 


death resulted from: “Natural causes [_], Accident [X], Suicide [_], Homicide [_] Undetermined manner [_] 


_ CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


AL EXAMINER: This cer! 


ACTUAL 


se: 


please execute ine certificate, writing the word “pending 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER Jf] Ba4—-62 


eit Gal man ear i wn, or county} 
22a. BURIAL, CREM: <= 22b. DATE THEREOF 2c. NAME OF CEMETERY OR iis | 22d, LOCATION (City, town, or country) {State} 


Burial” iP ug, 5,1962 St. And rews Coe er laa Incess Aone, Md, _ 


24e. REC'D BY REGISTRAR | 24b. REGI: 


23, FUNERAL DIRECT: 4 u 
Rom nik Abo, eee A Ind, ea tile Lia Ma eo 


aor MD, 


Health or its designated agent, prior to burial, cremation, or removal, and in any event will 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


TO DEPUTY 


5 
a 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ower ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LUUL CERTIFICATE OF DEATH genes 


we 


« 19.62 to.August...28., 1962, that (I) (we) last 


M, from the causes and on the date stated above. 


TT 


TO FUNERAL DIRECTOR: After this certificate has been sign 


21. 1 certify that (I) (this hgspital) attended the deceased trom... May..23y... 
saw the deceased alive on. A 


5. 22 
3 2 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ye a. COUNTY 2. STATE b. COUNTY 
5 gas Wicomico » MARYLAND _ Maryland Wicomico _ 
= acs b. CITY OR TOWN (if outside corporate limits, ©, LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
x &: ‘ write RURAL and give nearest town) Salisb 
. se Salisbury 97 days / a See Ee _ » 
2 Ea . NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sires! address) d, STREET ADORESS 0: 1S RESIDENCE 
3 Sas 
Lire ___Deer's Head State Hospital _ 908 South Division Street | vst] xo Bh 
£ 88x . NAME OF First Middle — ts [4 DATE Month Day Year 
2 RRR DECEASED Goldgt orough OF 
g ef: | Pare Josephus North OERTH  aupust: 285. Wlee 
v = ; ._ s aA ve B. DATE OF ra a 3. 
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SS PES 18. GAUBSE OF DEATH [Enter only one cause por lino for (e), (b), end (c).] INTERVAL | BETWEEN 
o> 5 6 PART |, DEATH WAS CAUSED BY: F PS ae 
5a3 8 . IMMEDIATE CAUSE (e}_ Coronary thrombosis. |_5$ minutes— 
3 eo 
: 5 es “4 ot a) / OUETO 
asgas Conditions, if eny, which »_Arteriosclerotic cardiovascular disease Years == 
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3 3 a ils 
ed 5 to use lest. {c) bi te 
ae is z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)) 19. WAS aurorsy 
ws 2 2 i "3 PERFORMED 
3 S285 5 Cerebral thrombosis yes [] NO 
Eke a E | 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) ~ > 
245. © | On CONTRIBUTING [] CAUSE OF DEATH 
REELS & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> ™ 7 2 ha 3 a 
gasses 3 | 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 20f. [City or town) (County) (Siete) 
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ig 2 a ! 
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director, page 3 should be detached for use as the burial. 
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ae ‘fal 2 a mo. | PHYS. Oo DIRECTOR Opes. Ge 8/29/62 
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ne : ae Deer's Head state eueapital 
a ical 4 Salisbury, Maryland... e 
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20024 CERTIFICATE OF DEAT 
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Q! R INSTITUTION 
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ON A FARM? 
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7. MARRIED [MLXEVER coated | B. DATE OF-BIRTH AGE (In yeors 
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during most of working life, even if retired) j 
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13, FATHER’S, Se ff a. Mela Ss Ws na iE Ay 
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u ee) nHIe, t, - n 

1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). gaff f2).] BTERVAL | ser EEN 


Bie 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


IDING PHYSICIAN; The law requires thot the deoth certificate be executed within 24 haurs ofter death. Poge 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond campletely filled in by th 
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R025 S 
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in ie 
3 ae 2 one 19 ot work [1] ot work al ‘ Z 
‘aye 2 * ‘ 4 A? 
= ine 21. | certify that (I) {this haspitgl) attended the deceased fram! -<e,.. 1W2--ta_ ({L ht” Y 19@ Phat (I) (we} last 
2<2 a Mh 
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= Q 2a. FUNERAL 9 S SIGNATURE ADDRES MM 250. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
mee? ©) Le Spek oot a eyli¢ oe SEP 5 1962 arley Verdge 


MARYLAND STATE DEPARTMENT OF HEALTH 
malas} OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aaah, CERTIFICATE OF DEATH 100 O19 


LAGE OF DEATH “| c — | 2, USUAL RESIDENCE (Where deceosed lived, If I 


a7) b. COUNTY 
MARYLAND 53 yey, Abd. ‘D = Sc 


R TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib . CITY, 4) (Liles f outside corporete limits, Hg RURAL 


RURAL end give nearest town) 
Bu | /2 pfourts|| URAL - pai OVER _ 
d. STREET ADI 


— 


1 Residence before edmission) 


EAS FE T~ 


ive neerest town) 


hours after 
the funeral 
ages 1 and 2 should 


hpurs after death, 


fe 


£3 STITUTION [if not in hospitaf, give street eddress) DRESS PAE as 

= te FEWER & z SK TA. | Kiss d. ves vo [) 

zt First Middle Lest Month Day a me 

Ss Cy 

2 2 a 

{ee |_ fae _Totpwn Oks tuLski| Sem fuevsr 19622 
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3 ae I 13. FATHER’S NAME | " MOTHER'S MAIDEN NAME 

= ase L i), | 

3 $22 STEPHE ARALSK | UNKNOWN ’ 

Sc" 15. WAS DECEASED EVER IN U.S. ARMED SOCIAL SECURITY NO.| 17. INFORMANT Address RLF. Dat 

2 = 23 (Yes, no, of unkown) oie decent 

ees ‘a ~ “087-o§ Fe ALEXAMOER. OKRSIULSK |, LSESIOVER, 

fe fa § MUSE OF DEATH [Enter only one cause per line for (e), (b), end {e).] TNTERVAL BETWEEN 

es 5 5 PARTI. DEATH WAS CAUSED BY: Lo gee. << Aye — ge Falk es) 

5gy 2: IMMEDIATE CAUSE (2)_ 4 = 
ace / 

Sa5a5 Yf BT X DUE TO Ae 3 

z2 Se i Conditions, if eny, which (b) hase? Sees 

cas | i 3 Dave rise to immediate couse ’ ~ = 

2s ahd {a), soting the underlying «DUE TO fr. A el, bow therda | 
opts sous last ws Ve el all, 

z 8 2s a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WAS AUTOPSY 
3 = — | a PERFORMED? 
Ss 2 . 

less. Is a ves 1 NOK 

Beese = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri | or Pert Il of item 1B.) a 

Bouse & | OR CONTRIBUTING [] CAUSE OF DEATH 

metres & JF EITHER, NOTIFY MEDICAL EXAMINER) 

OF 38 3 < 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

Axe $= a Hour ¢.m. While Not While | factory, street, office bldg., ete.) | 
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re 'S 25b. REGISTRARS SIGNATUR 

VR AIS (4) 


ISM 7-62 


L DIRECTOR’Y SIGNATURE MEE : 2Se. REC’D BY REGISTRAR 
f. aa = NORE ary, Labpad ANG 1 6 "62 


Onthen df. Aiwua 


MARYLAND STATE DEPARTMENT OF HEALTH 
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ie CERTIFICATE OF DEATH sEITIVAD 


1. PLACE OF DEATH rf ‘ 2 2, USUAL RESIDENCE ies deceesed lived, If institution: Residence before edmission| any/ 
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'b. CITY OR TOWN (if outside corpore! 
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78 Dea 


3% d, NAME OF HOSPITAL OR INSTITUT! nol in hospitel, give sreet eddress) || _d. STREET ADDRESS “e. 1S RESIDENCE 
fs i? ON A FARM? 
| hynsch Cenern/ Hapiel | west) noe 
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a: (ype or pein) F. biw Oy bts ry, | DEATH Ppa ht Le 962 
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The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 
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The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: 


‘i 
TO FUNERAL DIRECTOR: Atter this certificate has been sign 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial-transit per 


death. Page 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
/ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10627 gag CERTIFICATE OF DEATH 10 


GAT AEADENCE (Where daceased livad, If Institution: Residence bafore edmission) 


PLACE OP DEATH 
2, COUNTY 


eo. STATE b, COUNTY 
Wicomico g MARYLAND Maryland Wicomico 
b. CITY OR TOWN [if outtide corporete limits, jc. LENGTH OF STAYIN Ib ||, CITY OR TOWN If outside corporate limits, write RURAL and giva nearest lown) 
write RURAL and giva nearest town) ; 
,, | _ Salisbu: 63 days X  Parsonsburg 
i d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ] 4. STREET ADDRESS "| a. IS RESIDENCE 
| ON A FARM? 
Deer's Head State Hospital | ves] No WR] 
a WARE’ oF First “Middle last 4. DATE Month Dey Yeer 
oF 
(Type or print) Elisha Elmer Parsons DEATH = August 8 19 62 
RSzgSEX_ ; |) 6. COLOR OR RACE|7, MARRIED o NEVER MARRIED [] | 8-° DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 H 
last birthdey) |Months| Days | Hours | Min. 
Male White wipow:D PX} pivorceo ["] (8/26 /y980/ 1881 rode eae ‘, 
Oe, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Carpenter,Retired Contractor Maryland _ U.S.A. nf 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elijah Warner Parsons | Martha ‘Enily Wimbrow 
) 17. INFORMANT = ‘ Address” a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ay . GEL SECURITY NO. 


"No Ae, or unkown) | (If yes give weror dates of service) V4 -A2 - ¥93/ 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, and (c). i= 
PART |. DEATH WAS CAUSED BY: 


Mrs. Bessie P, Pope, Salisbury, Md. _ 
P INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a) COYOnary thrombosis -|_3-weeks. — 
Med, a} > DUE TO. 
Conditions, it any, which (b) Arteriosclerotic cardiovascular disease Years 


gave rise to immediete cause 
{e), steting the underlying 
cause lest. Wa (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS “CONTR 


DUE TO 


“19. WAS AUTOPSY 


z BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 

2 PERFORMED? 

a ves &] no (] 
= | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, [Enter neiure of injury in Pert I or Part Il of item 18.) ; —. 
& | OF CONTRIBUTING [] CAUSE Of DEATH 

G [UF ETHER, NOTIFY MEOICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~ {Steta) 

5 ee ee While __ Not While factory, street, office bldg., etc.) | 

g an 19 et work [_] at work ! 


. | certify that (I) = hospital) attended the deceased from... . SNE... 
A 62., and that death occured at 


ste to... AU... , 19.02 that (1) (we) last 


2.M, from the causes and on the dale stated above. 


saw the deceased alive 


Es | Arron STAFF a jo 
: ae mo, | PHYS o DIRECTOR [1 Pays. _8/9/6: 
22¢. PHYSICIAN'S 7 22d. ADDRESS 


NAME (Type) 


L» V. Maldve, M- De Deer's Head State Hospital; saa Goney de . 


aa, BURIAL, CREMA\ 246, DATE THEREOF | Be. NAME OF CEMETERY OR CREMATORY "| 23d, LOCATION (City, town or counbyy ~~ (Stete) 
REMOVAL (Specify) ‘ ve 
| Burial __|__ 8-11-1962. ‘Parsongbur eri faryland _ — 
24 FUNERAL DIRECTOR'S SIGNATURE eG etery 2Se. REC'D EGISTRAR’S SIGNATURE 


Dacca & Johnson Funeral Home salisbury, } wl scamsione ‘osfG 1 u ‘62 Chiba 


4, Fina 


MARYLAND STATE DEPARTMENT OF HEALTH 
16 Rayer of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
mS, 


ee 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10025 
HEALTH 1. PLACE Se DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
ze F ory @. STATE b. COUNTY 
ro26M) Wicomico MARYLAND Maryland Wicomico 
or f b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib . CITY OR TOWN [If outside corporele limits, write RURAL end give neerest town} 
a > write RURAL end give neerest town) 
rc Hebron( Rural) Hebron (Rural) 
3 7 a, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
3538 ON A FARM? 
Bee B.D.# 1 ~ (Ae Al ___| es Not 
2523 a bole o : 7 First —s Middle ~~ Last | ae ont Month — ‘Dey Veet a 
£ Ss] 
at a I yes’er eral) FRIEDA ROSALSKY DEATH AUGUST 27th 1962 
mos 5. SEX 6 COLOR OR RACE|7, smARRIED [_] NEVER MARRIED [] | ® DATE OF BIRTH 9, AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ae last birthday) aie) 3 =| Hours | Min, 
2 Female | White | woown fg] ovoreo(]| July 3, 1881 Sloe | "| 2a | 
a 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | !1. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


House Work at Home 
13, FATHER’S NAME 


Heinrich Trudwi 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
sree ‘or unkown) | (If yesgivewerordalesofservice)| 
() 


USA 


Germany 
14. MOTHER'S MAIDEN NAME 
Amelia Engelkin 


16. SOCIAL SECURITY “Hrs r3 Be MA B01 ley ( Daught SFR. D #1 
‘ebron,. Maryland 


18, CAUSE OF DEATA [Enter only one cause per prrepior (e), (b], end lel] a ~~) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: oD “iy aH 
IMMEDIATE CAUSE (0) a. = — T.2-_ see = 


None 


ithin 72 hou 


|, eremetion,-or removal, end in any event wil 


LAO, | oer og ee 
Conditions, if eny, which (by ‘ D¥ a >a eee 
geve rise to immediete cause rz 
{e), steting the underlying ( DUETO 
coure fast, (o) 


f Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


g the word “pending” in pencil in Item 18, Give Pages 1, 
TO FUNERAL DIRECTOR: Page 3 should be used es a burial-transit permit. File pages 1 and 2 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19, WAS AUTOPSY 
SORTER URNS TO DEATH: PERFORMED? 
e 
3 yes [] No 
© | 2oe. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18,) 
& | PRIMARY [1] or CONTRIBUTING [] 
3 8 ] CAUSE OF DEATH. N/A 
% | Zoe. Time OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) —=——(State) 
g Hour. eth While __No! While factory, street, office bldg., etc.) | 
EI PLN / et eiseeeat states N/A t N/A 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [X} and in my opinion 


latural causes Kl Accident fe} Suicide re Homicide inl Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] 


¥ death resulted from: 


ACTUAL 


SIGNATURE M.D. 


ignated agent, prior fo buri 


r.Harl L,xoyer 


please execute the certificate, writin 
4 should be forwarded to the Chie! 


TO DEPUTY ” EXAMINER: This certificate should be executed within 24 hours after death. If any delay i 


3 See tyre) 407 “Camden Ave. Sa ury, Md Address (Street, cily, town, or county) Aug. 227/62 
v4 220. ihet CREMATION,| 22b, DATETHEREOF | 22¢. NAM) EMETERY OR CREMATORY — 22d, LOCATION (City, town, or country) {Stete) 
6 {Cremation ‘Aug.30,1962|J.Wm Lee's Sons Fun'1/Home- Washington,D.C, 

eee A 23. FUNERAL DIRECTOR m ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

5m 9160 OLLOWAY & COMPANY SALISBURY,MARYLAND | are SUG 3 0 '62 Cette df Fata x 


MARYLAND STATE DEPARTMENT ‘OF HEALTH 


Et DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4nn9er 
10632 G25 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutiop: Residence before admission) 
o. COUNTY a. STATE 


LL) € 6nd CoO MARYLAND alifor b. COUNTY oS i) 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearesf\igwn) 


RURALEndlgiveinearalt ican R ee dys Lo = A la) g e. les $AXK s 


a. NAME OF HOSPITAL {If not in haspitdl, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION i 


rea twivi A BeweRAe ss PTP OGL Ayres St. ves) NO 
Last 4 


3. NAME OF First Middl . DATE Month Yeot 
DECEASED +4 Ere a ey , 


OF 
(Type or print) MAR = SCH ELEL| cam Avé 5 ee PS) 
5. SEX 6 COLOR OR RACE | / magRieD [A-REVER MARRIED [-] | 8. DATE OF BIRTH. 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


a lost birthgay) [Months] Day jin. 
Femad - Ve i |wivowen [) Divorced [] ON 29 | ys | Hours] Min 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ishote ‘of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Aone” life, even if retired} N O n e Vv e I's N ec é \é \ t ] ‘ S. be 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 


Wesley J. Beau [Mactha tite bell 


IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


‘as, 90, g unknown) | AE yes. give wor or datas of service) 


i 


Page 4 
directar, 


® 
> 


Pages 1 and 2 shai 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hayrs-after death. 


yn. 


i 


é 
18. CAUSE OF DEATH [Enter onl; line-for (0). (b), e). INTERVAL BETWEEN 
wae, 0 Cec it BETWEEN 


PART 1. DEATH WAS CAUSED BY: cP 4 


IMMEDIATE CAUSE (0) 


DUE TO y 


Canditions, if ony, which f 
gove rise to immediote “ 
couse (a), stating the under. ( DUE TO 
lying cause last. (c}. 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTORSY 


yes(] no—D) 


Then please remave carbon papers. 


239 


200. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 18.} 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS ee SS SS 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour 0. m. While No! white factory, street, office bldg., etc.) | 
p.m. 19 tat wark [] at work 


MEDICAL CERTIFICATION, 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
haspital ar attending physician. 


saw deceased 


254g NATURE, 22b. DATE 
Bd, WA ATTENDING MED. STAFF 
ee, : M.D, | PHYS. DIRECTOR (PHYS. 
YYSICIAN’S 22d, ADDRES: 
AMES Typey” i 


Salisbury. 


230. BURIAL, CREMATION, ry 23d. LO 


Boral” 


24 ELJNERAt DIRECTOR'S SIGNAT! 
[- { 


rf 


(City, town, of county) 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained b 
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TO HOSPITAL OR A 


ANS (4) 
SM 9799) ALVIN 


ae 
3 


\ 


jours after yes 


hi 
the funeral 


* 


ve carbon papers. Pages 1 and 2 should 
bat, within 72 hours after deat! 


ian and completely 


ies 
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‘it. Then please rex 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 
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TTENDING PHYSICIAN: The law requi 


death. Page 4 may be retained by f! 


TO FUNERAL DIRECTOR: After thi 


page 3 should be detached for use as the burial-transit perm 


director, 


TO HOSPITAL 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
ack + ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 40027. 


1, PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceesed lived, If instilution: Residence betora edmission) 
cB ‘ e. STATE, * b. COUNTY 


Q) ton: co MARYLAND - VIREAVIA ACcomack © 


b. CITY OR TOWN {if outside corporate limits, ~~) ec. LENGTH OF STAYIN tb || c. CITY OR TOWN If outside corporete limits, wrila RURAL ond give neerest town) 


write RURAL end give nesres! town) - 
bak di days | Rural-Greenbackville _ x 


= 
d. NAME OF HOSPITAL OR INSTIFOTION (if not in hospital, give sircet address) ~d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


Peni nse lH Gencen{ Hosp ite/ sz ves By No [] 


3. NAME OF First Middle Last 4, DATE Month Dey ~Yeer 
DECEASED 


OF 
(typaleanrni) James Stanley | (SA cet Deatk =u gush W? Woe 


5. SEX ———~*«* COLOR OR RACE) 7. rapid PX) Never MARRIED [7] | 8° DATE OF BIRTH |9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


tos! birthday) bere Days | Hours Min. 


Maple\ white | woownl] _ owvorceo[) Dec. 25 1891 70 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ta. USUAL BLE (Give kind of work — | 106. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE E (County & Siete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) | 
Farmer Farming Virginia 


Dr. James W. Short Carrie Wootten _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Jags (ANT 
"NS ‘or unkown) | (Ifyes give waror dates ofservice) 


-- 28-48-5775 Mrs Dora L. Short, Greenbackville, Va. 


PART |. DEATH WAS CAUSED BY: > ONSET AND DEATH 
IMMEDIATE CAUSE (0) (ee 
We, 
Ott fo 
Conditions, if any, which 
gove rise to immediate ceuse 


‘18. CAUSE OF DEATH ; [Entar only ‘only one cause. line for {e), (b), and (c).} ] INTERVAL BETWEEN 


(a), stating the underlying 
cause lest. 5 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. Was AUTOPSY 
Sr ee al ERFORMED? 


ves no 1] 


208. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in ‘Port | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey. Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) | (State) 
He uts (eae While __ Not While factory, street, office bidg., ete.) | 
nfs 19 et work [_] at work 


2. 1 certify that (I) (this hospital) attended the deceased from de Yb: fi 1 19...04, that (I) (we) last 
saw the deceased alive” on... .» and that _dealh occurred 53! |M, from the causes and on the date stated above. 


220. yok TURE if 22b, DATE 
ATTENDING STAFF 
PR KE. ro ae _|pHys. = DIRECTOR 0 ps. O 


22. PHYSICIAN'S : 22d. ADDRESS = — o 


“we Ger) William H. Fishér, Jr. | Salisbury, Maryland. 


MEDICAL CERTIFICATION 


Jas, BURIAL, CREMATION, | 23b. DATE THEREOF = be :. NAME OF CEMETERY GR XGXMAFOKUX les LOCATION (City, town or county) 


Burial” |8-20-1962 Union Greenbackville mesmo en i 


ER AL LK. SIGNATURI ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
any 


_Pocomoke City, Md.losr auG20’ Cathan of fiaine. 


MARYLAND STATE DEPARTMENT OF HEALTH 
oa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= CERTIFICATE OF DEATH * 


- 


Fo 


& 5 1 PLACE OF DEATH 7 ote = 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence befora edmission) 
5 a e. STATE b. COUNTY 
§ ewe 1C 0 MARYLAND _ Maryland Wicomico _ 
2 25 3 B. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (IF outside corporaia limits, writa RURAL and giva naarast town) 
@ 5s write RURAL and give a ie 
:— 5 SAL/5 Ry Salisbury wi 
38 d, NAME OF ‘islet & yaa IN (if not in hospital, give street address)—||_—,-d. STREET ADDRESS els Sader t 
as awh GMINS 048A eee tigen ys 146 Louise Ave. we] no BS 
Sa | 3. NAME OF First Middle Last | 4. DATE Month Day Yeer 
s g * BEER a | es 
ron JOHN _ / SRE VES %. PP YvGusT 2) WoL 
s\ 5. SEX ~~ 16. COLOR OR RACE| 7. saRRIED =v gE {fd | B. DATE OF BIRTH ]9. “AGE (ln years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= fast birthday) a Deys | Hours | Min. 
Li Nire wioweD [] _ pivorcen [} Sept.1,1907. | 5h ye. 
Toe. USUAL bE a (Give kind of work | 10b. KIND OF BUSINESS oy oe TI, BIRTHPLACE (County & State, a toreign “ intry) | 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, avan if retired) (B ry a ired So ome ret @ | 
E ed- ar anatk | Mt, Vernon, Maryland USA 
3 ge S NAME 1% MOTHER'S MAIDEN NAME 
J,leonard Shrieves_ | Daisy Furness k. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. | ite INF ANT 


% pre ivginie Causey Shrieves(Wwife) 
18. CAUSE OF DEATH [inter only one cause per line for (a), (b), and (e).) Louise Ave. alisbury, Maryland BETWEEN 


PART tf, DEATH WAS CAUSED BY; ONSET AN DEATI 
IMMEDIATE CAUSE (2) ig 7 - aa : 
; 


(fy asgivewerordates of sarvica) 


DUE TO fe s rai — 
“3 teh } tb) yee OS ZGecltv ne feos 


gava rise to immadi 
(a), stating tha underlying 
couse last, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 


DUE TO 
te) 


te has been signed by the attending physician and completely filled i: 


eer page 3 should be detached for use as the burial-transit permit. Then please remove carbot 


z ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. WAS AUTOPSY 
3 fe et PERFORMED? 
3 yes [J 
Fy & | 208. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part Tor Pert ll of itam 1B.) = 
ie & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A : : es 
& & | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, " 20f. (City or town) (County) (State) 
3#< 5 While Not While | factory, street, office bldg., atc.) | 
= 
ed 


Hour cull N/A Jat work [-] at work [7] | \ N/A 


9 


pt, of Health prior to burial, cremation, or removal, and in any event, 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 2, 


retained by the hospital or attending physician. 


#0 3 21. | certify that A(this hospital) altended the deceased from... A. ct MABAC or Befode lor 194 b-that (AY (we) last 

BeLUZ o saw the deceased alive on.. nS om Bef 19.27 and thal death “occurred at ‘at M, from the céuses and on the date staled above. 

A 5 ge = = ATTENDING ED. STAFF ea SIGN 
ace BLL Teese FA 10. By Bhiron IRE Ges 
H a8 ‘=. 22c. Lael S 22d, ADDRESS 
Ee ete “Dr, William B, Smith ——ss((S. Div ton _ St. Salisbury, Maryland. 
8.6 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF jae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) - {Steta) 
Ee \ OVAL ogee Peo Torte 
otoeS .\| Burial Bug.30,1962 |Asbury Meth.Church Cem, — Mt,Vernon( Somerset) Ma, 
i VR AIS IN 24 FUNERAL DIRECTOR'S wen ADDRESS 25a. REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


15M 7-62 


HOLLOWAY & COMPANY SALISBURY, MARYLAND |oan AUG 30'62 | utter # Minna 


MARYLAND STATE DEPARTMENT OF HEALTH 
Mosse STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Os oad t Sesh 
CERTIFICATE OF DEATH 10029 


= 


Br. 
28 PLACE OF DEATH ; = 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ou ecou J a, STATE b. COUNTY 
is Wicomico ____ MARYLAND Maryland Wicomico 
ee b, CITY OR TOWN (if outside corporate limits, ) c. LENGTH OF STAYIN Ib || c, CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 
¢€ 3 write RURAL and arest town) 
Wy / 
mS ae ‘Salisbury PGES K Pittsville (Rural) _ 
Boe d. NAME OF HOSPITAL OR INSTITUTION (i not in hospitel, give streel eddress) { ‘d. STREET ADDRESS . 1S RESIDENCE 
& i 
Sey me Pen Gen Hosp ~ | R.D.# 1 ves 
S Ba NAME oF First a ‘DRTE . Month Day Year 
ag 
fines Type or paint) ARTHUR % STOCKLEY) STOKEL DEATH AUGUST 8th 19 62 
Lae Sete 6. COLOR OR RACE| 8. DATE OF BIRTH 19, AGE (I If UNDER 1 YEAR| IF UNDER 24 HRS, 
24 E3 \7. MARRIED [ERNeveR MARRIED [] Seiten | ae in 
B82 Male White wiowi[] _ ovorceo [] |Nove 185 1886 75 yn. 
oes 10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR POETRY’ sa PRONE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ieee done during most of working life, even if retired) [ | 
Bee Retired Meth.Minister- Church Tenn, uw A 
= gs 13. FATHER'S NAME x i "MOTHER'S MAIDEN NAME 
e 
cae John Stokely | Louise McNabb 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) Wawa Tb 


| 16. SOCIAL SECURITY NO. 


fir F OTH" Carey Stokely(Wife)R.D.#1 
_|_  Pittsville, Maryland 


“")/18, CAUSE OF DEATH [Enter only one cause pezdine for (a), (b), and | a 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 ON, wa DEATH 
IMMEDIATE CAUSE (a). phe ig (het Sos aj feos nr 
AD i 
x Lom, x DUE TO 
hich 


Conditions, if any, (b) = 
gave rise to immediete cause " 
(a), stating the underlying ( CUETO 


‘cause last. (cl) é 


transit permit. Then 


aT NOT RELATEP/TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)/ 19. WAS AUTOPSY 


7oHK3 PART Il. OTHER SIGNIFICANT oMayions CONTRIBUTING JO DEATH 
co y : PERFORMED? 
| Cy heen 4 a Keven 
E | 206. ACCIOENT WAS UNDERLYING [] | 206. DESCRIBE HAW INJURY OCCURED, (Enter nature of injury in Part lor Pert Il of item 18.) 
& | OP CONTRIBUTING [) CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) JA 
2 2 = = = ws 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Stete) 
3 eur 6-m. White __Not While fectory, street, office bldg., etc.} | 
2 tm NSA ot work [-] ot wok (J : 


retained by the hospital or attending physician. 


21. I certify that (I) (this h 


saw thendeceased alive 


Y jat (I) (we) last 
Oly from the £auses and on the date stated above. 


] 22b. DATE 
wo, [REP og Bron 1 A Aug, 10 /198F 
~ | 22d. ADDRESS To i Puy > a 
8, IT. _\Medical Center-Salisbury, Maryland _ 


23¢. ae ‘OF CEMETERY “OR “CREMATORY 23d. LOCATION (City, town or county) (State) 


} attended the deceased from... 


be Ar , @nd that death cecureee 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


463 


333, BURIAL, “CREMATION. | 23b. DATE “THEREOF 


REMOVAL (Specify) 


| Burial lAug,11,1962! Line Church Cemetery .D.Pittsville, Maryland 


24 FUNERAL DIRECTOR’: 5 SIGNATURE ADDRESS 25a, REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND |oar AUG 1 4 '62 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial. 


death. Page 4 # 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL 


VR AIS ( 
15M 7 ‘4 Vv 


ell hago 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 By OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pene 
CERTIFICATE OF DEATH A380 


a 
ay 


Lo ag 

2 7 — — 

$ 8 1. PLAGE OF ‘DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Insitutions Residence before ie, 
2 NTY* a. STATE : b. COUNTY 

° 

2 2 “8 COM 100 7” MARYLAND fe A dee. 

= b. CITY OR TOWN lif outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY f LY, arene corporate limits, write RURAL and giva neerest al 


* 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an. 


Ss Perey e end vey town} Lhe , lA oT eAY VE ae 


7. MARRIED [_] NEVER MARRIED [_] | & ie — jest birthday) 


Mn loa L iz W h 1 it E wioowtn [] —_bivorcen [x wal yrs. 
bed USUAL OCCUPATION (Give kind of work 10b. KIND OF i INDUSTRY ii ra blah (County & St & Stale, or foreign country) 


ens Deys Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


= y |. NAME OF HOSPITAL INSTITUTION (if not in hospitel, give itreet eddress) RESS. ° ema 

¥ FE gw sa kt GEnvennh fes pital | NoK/4 71/4 __ [vst no BR 
i. fo} First idle test 4. DATE Month Da Yeor 

2 | Y 

g Type or print) Chae EWCE Le EE 7A LR | BEarn “oust 31 962 

3 x 6. COLOR OR RACE * ‘AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 

2 

3 

= 


ite, even If ve 


ERM eM ES 


in any event, within 72 hours atter 


AEG JG.\_ 


3. FATHER’S NAME IC Ad yy Co. NAMI 


ficate has been signed by the attending physician and completely filled 


to. 


ser VWassety that (1) (we) last 


from the causes and on the date stated above. 


21. | certify that (I) (this hospital) ajfende. 
saw the deceased aliv 


” 


the at from. 


sled rend that death occurred at refi 


a: 


death. Page 4 may be retained by the hospital 


§ 
3 | 
v0 
4 Jehw.K. Tosh 4 ZisecTh. ud [To 
2 i I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | Ts. SOG ae Address 
= (Yes, no, or unkown) | (Ifyesgivewerordetesofzervice) | L, 
3 3 as lessvE Jus Jey. 
| 
ée § ~ | 18. CAUSE OF DEATH (Enter only one cause per line for (rend (oy ¢ “Ty INTERVAL BETWEEN 
28 ONSET AND DEATH 
2g 3 PART I. DEATH WAS CAUSED BY: u wT ‘ 
3 IMMEDIATE CAUSE (e) _._|_ GF & yo 
es = Tey 
fa 4 / f DUE TO 
32 oO 7 
a5 § Conditions, if any, which ja. = a 
ee 5 geve rise to immediete cause . 
#2 “ (0), steting the underlying ( CUETO 
2. cee suse lost. Ce 2) eee z a4. 
ae a z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le}| 19. Was AUTOPSY 
* ‘Ol 
& i arte. 
Soe, {5 7. ON Corns Tone Fert * Se ___ Lvs no fo 
h = = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
x Ee | OR CONTRIBUTING [] CAUSE OF DEATH 
a = © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 3 = 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) — ~~ (County) ~ (Stete) 
Fa] ee a Tear oon While __ Not While factory, street, office bldg., etc.) | 
5 . = Sit 19 ot work [] ot work | 
s 
a 
2 
is 
G 
2 
= 
= 
= 
3 
3 


TO FUNERAL DIRECTOR: After this certi 


22a. SIGNATURE ae Fe 7ab. DATE 
| : M.D, mys. i. DinecrOR lat PHYS. iE ¥ : 
H ry 22e. i lara | 22d. ADDRESS — 
cas | Dr. Burton| Salisbury, Maryland. = 
£ 3 23a. eo femen| 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) (Stete} 
929% Buiviss 257, 2 ‘oar Sohn layley (Ewes ua) LEADER, RANE UME “a 
VR AIS (4) 


24 FUNERAL DIRECTOR'S ay, ADDRESS 250, REC'D BY és AR | 25b. RE R's 
: [ESE Totes Perr 
ee. Dare 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Fi G $3 7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 
CERTIFICATE OF DEATH ro eal 
~ se 
$ 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If itittion: Residence date 
& 23 & Wicomico marviano |] °F Maryland b. county Wicomico 
Seu b. CITY OR TOWN iif outside Fy) limits, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
¢ Sa. iXsbury 18 Days 4 Rockawalkin 
3 d. ac aia (IF not in hospital, give street oddress) , d. STREET ADDRESS r {Feet e 
s Peninsula General Hospital ves PF) No 
5 | NAME OF First Middle Lost 4. DATE Month Doy Year 
x spre EVERETT SIDNEY TAYLOR DEATH 8 7 19 62 
3 $. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH bs Ree ail TIF UNDER 1 YEAR] IF UNDER 24 HRS: 
Male White ieeien ie) vivorceo ) | May 20 71890 bps ¥) | Months]! Doys | Hours | Min. 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KINO OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Farmer “ree evened) | Teuck Farmer Maryland UsS, A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
A. Sydney Taylor Mary R. Johnson 
17. INFORMANT ‘Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Wm amsee = 19901649756 | Mrs. Josephine T. Williams, Salisbury, Md. 


Then please remave carbon papers. 


1B. CAUSE OF DEATH [Enter only one cause per line for p. (b). and 9] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: RE Sn a 
IMMEDIATE CAUSE (o) hom nat ead 
DUE TO 
ued, ps Oe o re ra se aWx<., 


gove rise sp immediate 

cause (0), stoting the under- ( DUE TO ff = tL 

lying couse lost. @ rece 
Ww, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]&” WAS AUTOPSY 
ves) No 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 9. m. While Not while 
p.m, lot wark [] ot work 


202, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg. etc.) | 
' 
Be 19@ Fito, & 196 2-that OF we) lost 


21.1 certify that, his haspital) attended the deceased fram.. 
sow the deceased olive an______ 9G. 7nd that death Gccurred ot See fram the causes and an the date stated above. 
To. SIGNATURE ‘ 22. DATE 


MEDICAL CERTIFICATION, 


haspital ar attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by the 


(DING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. 


ad 


poge 3 should be detoched for use os the burial-transit permi’ 


the State Board of Health prior to burial, crematian, or removol, and in any event, within 72 haurs after death. 


226 ATTENDING STAFF NED 
Zo ro wo (AE 1K Bc OO Pee 8-3 -1962 
O85 PHYSICIAN'S 22d. ADDRESS 

agg (*) Dr, William B. Snith Salisbury, Maryland 

Ok IE BE ee) eR Set REM Ramee Ce ee eee 
Fa £ 2 23. NAME OF CEMEIBRY OR CREMATORY 23d. LOCATION (City, town, or meet {Stote) 
zoe Parsons Cemetery Salisbury, Maryland 

2 g 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 


Hill & Johnson Co. Salisbury, Maryland pate AUG 1 0°62 Onttor £ Kiana 


a Si 
red 
=> 
2 
< 
poe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pees STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAND 
CERTIFICATE OF DEATH LUN3s2 


towk 


& ez = ——— = 

+ 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived, If inslitulion: Residence belore edmission] 
2 = e. mow! @. STATE b, COUNTY 

es 1 Ce : Bie DEAD NE ASO I wT PELE aed (Le HMiICO 
Lae ‘ b. CITY a ae {it oulside corporale fimils, | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [It outsida corporete i rite RURAL end give nearest town) 


@ 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 


write RURAL end give nverest town] . 
| Sarisaurg a Life) _|X Magnecra SPRmGs _ 
ive strepi eddress) | 


d. NAME OF HOSPITAL OR inet fTGN {if not In hospitel, gi fa STREET ADDRESS 


Peninsula Gemerar Heseitat | 
3. NAME OF First Midi 
DECEASED 


OF 
rere Epue (gM =Homast. EARTH AUGUST 19 962 
6. COLOR OR RACE] 7. MARRIED Dinever m MARRIED [_] | 8. DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Leia jays | Hours | Min. 
Colored 


last birthday) 
wivowen [E}~ oivorceo [] | /—f- SEES Z ym. | 
TOs. USUAL OCCUPATION (Give kind of work 


Rye bes 
done during most of working life, even if retired) 


Lest . DATE Month Dey 


1Db. KIND OF BUSINESS OR INDUSTRY | 17. GIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


as | Bemmeadiv? tS, eae md, | U.S.A 


13. FATHER'S NAME, 14, MOTHER'S MAIDEN NAME 


kata) Pho, Lg ee Lthiker/ 


15. WAS DECEASED EVER IN U.: Aeg. Phe b cca ‘SECURITY NO.| 17. "ey 


(Yes, no, oF unkown) | (Ifyes give werordates of service) 9-L7- J 19 


mO 
ir fine for (e), (b), end {c).} 


in any event, within 72 hours after deat! 


7 


that the death certificate be executed within 


retained by the hospital or attending physician. 


18. CAI AUS! ISE OF DEATH [ [Enter only ona cause 
PART i, DEATH WAS CAUSED BY, Me 
9 oy IMMEDIATE CAUSE (o)___ MOA lata 
/ i DUE TO 


Conditions, if eny, which (b). 
gave rise to immadiate couse 

{2}, steting tha undarlying DUE TO 
cause last. le) 


farm, 
While Not Whila fectory, street, office bldg., etc.) i 


Hour em, 
et work [_] et work 


em, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WER BUTORSY, 
< yes [] NO 

E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury ‘in Pert | or Pert Il of item 1B.) =, 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Hom 2DF, (City or town) ~~ "Teounty) ~ (Stete) 
a 

= 


ol 


ud 


eee eae we 19S, that (1) (we) last 


Liana that death occurred ab aM. from the causes and on the date stated above, 
22b. DATE 


Mo. PHYS TEBE CTOR im) pas. Oo fi, BE. 


TTENDING PHYSICIAN: The law requir: 


¢: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


saw the deceased alive 
220. SIGNATURE y 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


~~ 
& / 2e. PHYSICIAN'S | abe 
ma Ai ype, 
ae uth (taker WWhelbity PRE 
&3 230, BURIAL, CREMATION, | 236. DATE ey 
3 EMOVAL, (Spagity] « 
°° % -/ §-/6- 


oa OF (oth OR CREMATORY 23d. LOCATION | a town county) Saad 
tle dee tnd. 
VR AIS (4). 24 FUNSRAL Th) B SIGNAAURE a 2Se, REC'D BY ye od 25b, REGISTRAR’S SI TURE 
bly Geueke bhi Dred lone WET EE NOs Br 


18M 7-62\) DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10639 CERTIFICATE OF DEATH 40033 


=z 


id 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence | a ai 


. COUNTY i 
. Wicomico aM @. STATE Maryland b. COUNTY Kent 


b. CITY OR TOWN (if outside corporste limits, c. LENGTH OF STAY IN Ib &. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neerest town) 
write RURAL end give nearest town) 


Salisbury 2578 days Rock Hall yy, 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS hh "ae 15 RESIDENCE 
Deer's Head State Hospital S 


“3. NAME OF he Sa ~ Middle “Last “74.4 Month 
DECEASED 


(Type or print Raymond Smallwoed Tilghman Es Aug. 


3, pk. "|. COLOR QR RACE] 7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH om 9. AGE (In years {IF UNDER T YEAR| IF UNDER 24 HRS. 
O x ? Barbier) Fronts] ove | “Hows | i 


Male Colored | wows] _ pivorceo [J i | 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foréign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

FARM LAbe Maryiawo LSA 
13. FATHER’S NAME 


¢ 14. MOTHER'S MAID! 


IY Luc Warren. 


the funeral 
id 


T 2 
72 hours after “ie 


jes 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT LER 


ee Mes. Aovie JAcguetTE Koeic Hane 


. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e)i] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y; 7 ONSET AND DEATH 


IMMEDIATE CAUSE (a) losclerotic csheart disease | Years 


% DUE TO 


cian. 


igned by the attending physician and completely filled 
-transit permit. Then please remove carbon papers. Pag 


physi 


Conditions, if ony, which fia | 
geve rise to immediete cause 

{e), steting the undertying DUE TO 

con Po (ce) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE ‘CONDITION GIVEN I IN PART Tle) 19. WAS AUTOPSY 
=e )| |. ee ERI Di 


General paresis args ves [] NO 
/20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) - ‘Si 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) (State) 
Hour e.m. While __ Not While tectenyamreae oF esiena gs iahes] 
9 ‘et work ot work 


. 
s 
= 
a 
Ze 
5 
3 
= 
x 
a 
= 
3 
3 
zz 
i 
a 
3 
& 
x 
3 
2 
3 
= 
s 
S 
= 
o 
® 
ao] 
© 
ae 
a 
= 
2 
3 
«= 
z 
£ 
= 
=| 
© 
RS 
= 


|, cremation, or removal, in any event, with 
eS 
7 


MEDICAL CERTIFICATION 


Pm, 


21. I certify thal {I} (this hospital) attended the deceased from..... AUZ«.. 19.02, to. Auge.. Ele , 192., that (I) (we) last 
saw the deceased alive on... AUYs....30..... 19..62., and that death occured M, from the causes and on the date stated above, 
“i F 7 ite 22b. DATE 


eae bh ATTENDING MED. STAFF 
a) ULCULAAL - mp. | PHYS. [] director [1] PHYS. 8/30/63" 


22c. PHYSICIAN'S ue SOEs 


NAME (Tyee) Ve Jugerman, Me D. Deer's Head State Ph he Salisbury ,Md. 


ENDING PHYSICIAN: 


retained by the hospital or attending 
TOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TT 


: 
$. 


TO FUNERAL D 


23a. pale ee 2 F ef THEREOF Lia JAME Ob CEM) 23d, hk ee (City, ~[Stete) 
MO" Pasi i 
banal’ Yb Le eg: eck ie Pt bar 
VR AIS (4) D |" ‘EL ERAL DIRECTOR'S DRESS 25a. ) iD BY REGISTRAR 4 i REGISTRAR’ Ss SIGNATURE 
a Choos di. fe Vel) mi Ep. 4 19RD SChorla fudge 


TO HOSPITAL 
death. Page 4 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


he funeral 


040 CERTIFICATE OF DEATH EA 


fe. 
S 
= 
a 
ra 
2 
5 
a 


a! 


1 Bossi DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Reside: mission) 
Poioe $b 2 e. STATE b. COUNTY / 
Ce! | COW) CeO we) MARYLAND || > ik a é an Soe JS VUSSEX Vv 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


3 


See Rui and give jee town) 
SANE. J WEE ISS DAES GeRo 4 
d, ae OF iS bu Ke. (STITUTION [if not in hospilel, give street eddress) dd. STREET ADDRESS 15 RESIDENCE 
“yy ' ON A FARM? 
ewinsulpa © enexal Ha spe FB, __| ves Tj xo fg 
iAME OF First Middl Last 4, DATE Month “De Year 


3. 
DECEASED = 


on papers. Pages 1 and 2 sh 
ithin 72 hours after death. 


Y 
OF 
_DERTH Liu ast BL WD 
9. AGE (In ybers |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Jost birthday) Ey Shai Deys | Hours | Min. 


(Type or print) — 7 Teeth 
cE 


5. SEX 6. COLOR O 7. MARRIED [XI NEVER MARRIED [| & DATE OF sintH 
3m. 


Maple LA fe | wwowr ] _ vivorceo [] SARC H-- 2- /S79 cya. | 


10a. USUAL OCCUPATION (Give kind of ate KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
RETIRED PIERCY BNWT | DFLA WARE heir 2 AOE“ 


13. FATHER’S NAME "| 14. MOTHERS MAIDEN NAME 


Tee ils RO TZ | Savay  FARLIW 


that the death certificate be executed within 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address” 
{Yes, no, or unkown) | (Ifyes give weror dates of service) 
22/-222-/287| fa yoga FR v177- DAes Gero, Dez, 


been signed by the atiending physician and completely 


for use as the burial-transit permit. Then please remove carb 


jending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ¢ 


R: After this certificate has 


TTENDING PHYSICIAN: The law requi 
director, page 3 should be detached 


oe retained by the hospital or att 


+ 


death. Page 4 


TO FUNERAL DIRECTO 


TO HOSPITAL 


— — 
18. CAUSE OF DEATH [Enter only one cause ® pat ling. for {e), ee and (c).] yn "AL BETWEEN 
PART }, DEATH WAS CAUSED BY: Deke a es < Kite, 4 igo 
IMMEDIATE CAUSE (e)_ 6-6? ilk ° 
ef oO DUE TO 


Conditions, if eny, which {by 
geve rise to immediete couse 
(a), steting the underlying 
couse last. in () 


NTRIBUTING TO DEATH BUT ))Q7 RELATED TO, THE TERMINA). DISEASE CONDJTION GIVEN IN PART Ile] 


= PART Il. OTHER SIGNIFICANT 19, WAS AUTOPSY 

ie PERFORMED? 
a A 

5 LAMA : ea CL ag. 3) ee 

$=] 2De- ACCIDENT WAS UNDERLYING [] | 2Db. DESCRY MOWANIURY OCCURED. (Enter nature of injury in Part for Pert Il of itom 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

GB | UF ETHER, NOTIFY MEDICAL EXAMINER) 

s =" 

& | Goe. TIME OF INTURY “Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Df, (City or town) (County) {(Stete) 

a eaeee: While __ Not While factory, streetyoftice bldg., etc.) | 

2 ie 73 at work [_] et work 


vuay that (1) (we) last 


21. | certify that (I) (this hospit Eavistonen 
6 causes and on the date stated above. 


saw fhe deceased alive of 
22e. 5) poe 


attended the ett from. f..4 to... 
Zand that death occurred aif: a ss 


22>. DATE 
ATTENDING STAFF SIGNED 
A Le . 


22d. ADDRESS 


22c, PHY: Aut 
NAME {Type} 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ci (Stete) 
41VE CEMETERY FLT LLE 
25e. REC’D BY owe REGISTRAR’ S, 


vate AUG 2 9 "62 


, town or county) 


23a. BURIAL, CREMATION, | 23b. 7 THEREOF 
EMOVAL (Specify) 
Benya 7 r¥ fev 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


radi ring: asl, web, 


wv are] 


MARYLAND STATE DEPARTMENT OF HEALTH 


] a IN_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
” O44 CERTIFICATE OF DEATH iret: 
- o 
= $ 1. PLACE OF DEATH « i & RESIDENCE (Where deceased lived, If institution: Kesidence before admission) 
Bee 2. COUNTY . a, STATE b. COUNTY 
5: CiCOMtCo MARYLAND _ Maryland Wicomico 
b. CITY OR TOWN {if outside corporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outsida corporata limits, writa RURAL and glve nearest town) 
write RURAL and Ew pey /@ nearest town) 
Salisbury 
aah HOSTAL = S FTUTION [if nat in hospital, give sire address)” || d. STREET ADDRESS . i er 
: ep en WSU “ OCWeKK / Les. if, 323 Camden Ave ves [] no Ek 
5 r3. NAME OF First Middle Last 4. DATE Month ey We 
a {Type or pret VICTOR SEarE 
é } (ype erprin) TORIA MARIE VARewel] | "fu gust 24 Wh 2) 
3 5. SEX 6, COLOR.OR RACE|7, MARRIED [ ] pyr MARRIED [] | 8 DATE OF BIRTH 9. Re ate IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 Fem Ale | wh) 4C| woowe F AVM F] Aug. 24 31962 yn. ca a cn 6" | 16 


Ya. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR Lee Sd [mh ee ec (County & State, or foreign country) | 12. 1 OF o COUNTRY? 
done during most of working life, even if retired) 


None None Salisbury Varyland 7 AUP AL 


13. FATHER'S NAME ~ | 14. MOTHER'S MAIDEN NAME 


MAetia Py rere! Tine mary preleen S20 Gownsn/ 


15. WAS DECEAS| O.4a7. 3 
iToultejar nant res an oxen Fa ea) a Nr EvTREBe le McGowan( Grand—Mother) 


| 323 Camden Ave, Salisbury, Mar 


18. GAUSE OF DEATH [Enter only ona couse poptine for (a), (b), and (c).] ‘ Yiand 
PART I. DEATH WAS CAUSED BY: Ca fins: ST ad 
IMMEDIATE CAUSE (a) A see 2 
¢ 
78 / (ay DUE TO 


Conditions, it any, which 2 Dosen ey TE i cel, Bee = 
gaye rise to immediate Si } ow . 


(a), stating the underlying 


ficate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please’femo 


DUE TO 
couse last. ne Dy e 

Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT'RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. wear ioie® 
Q RFORMED 
re 
3 6.52 ‘ey ___|ws Dox 
 [20s. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port Il ol item 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sf as Sas. Se on a ee 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (State) 
PA Hart ata, While __Not While | fectory, street, office bldg., ete.) | 
s 19 at work [_] at work [_] 1 


retained by the hospital or attending physician. 


2. E certify that (I) (this gg are attended the deceased from. 
, and that death occurred Be, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within Z 


bx that (I) (we} last 


om the causes and on the date staled above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i agy event, within 72 hours 


TO FUNERAL DIRECTOR: After this certi 


saw the deceased alive o| 
é yy AP ATTENDING! STA 2b. SGNED 
_ Mp. | PHYS.  bieecron oO avs. Laas! 8/24/62 

at D. r: 62 _ 
BS 22e. Fe bat ~| 22d, ADDRES 

Ss 
ae ] r,Robert_Ie lee Baker Medical. Center... 5alisbury.,Md 
22 Tae, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

3 REMOYAL (Specily) Salisb Ma 4 
° ASDury , ryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


~ | __ Burial JAng,27,1962' Parsons Cemeter * 
t. 4 
‘a7 \Y [HOLLOWAY & COMPANY SALISBURY, MARYLAND loan gus gate | ciscter 16 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 It64 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1UN3§ 
1. PLACE ¢ OPDEATH —item- 7 File -6319— P7280 GPccs BB sce wi (Where Geeeeed Tived, i institutions Readente before edmission) 


wiser | a, STATE b, COUNTY , / 
Wicomico MARYLAND || Maryland Wicomico 
b. CITY Ga TOWN ue outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write end give naerest town) 
4 4 
= Salisbury _ Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitet, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
| Peninsula General Hospital 6435 Wo.Main St. ves [] No] 
a pened Tea First Middle lest 4, DATE Month Dey Yeer 7 
Or 
T int] 
eS Robert. Wesley Waller cas _8~7-62_ 19 
6. COLOR OR RACE|7, maRRieD [] NEVER MARRIED [2f| 8. DATE OF BIRTH |9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 
lest birthdey) |"Months| Days | Hours 
el € wivoweo [-] _vivorcto [“] 48 ys. 


| 10e. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| ___—siLabor Maryland | U.S.A. 
13. FATHER’S NAME 14. MOTHER‘ %, MAIDEN NAME 


| Edith Polk 


pa awis | ar. . 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO | 17, INFORMANT Address 


(Yes, no, or unkown), vin 
a i Rebecca Jackson 643 W. Main St Salis-Md 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e}, (b}, end (c).} INTERVAL BETWEEN 
ONSET AND DEATH 
belie  — i __ Anaphylactic shock Minutes, 


a pages 1 and 2 with the State Departme 
event within 72 hours after death. 


S 


Ge. #i DUE TO 
Col ial: it & whieh Bee sting sensitivity 


98Ve rise to immediete couse 
{e}, steting the underlying 
cause lest. (a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
PERFORMED? 


ve GeO 


DUE TO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert ! or Pert Il of item 1B.) 
PRIMARY [7% or CONTRIBUTING [1 
CAUSE OF DEATH. 


| Spent ity Deceased was sitting under a ines when attacked by bee & 
20c. TIME OF INJURY Month, Dey, Yeer 20d. IN}URY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) tete) 
eae Cali, hile __Not While fectory, street, office bldg., etc.) | 


wi 
4:50 Pele 8-762 |swok Ct wok XT Roadside, Selisbury Wicomico Md, 
21. I certify that | took charge of the remains ential 2 held an Autopsy |. Inspection}, Inquiry x} and in my opinion 


death resulted from: jatural causes [], Accident Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER fa] 


MEDICAL CERTIFICATION 


Pertificate, writing the word “pending’ 


ACTUAL mp, ASSISTANT MEDICAL EXAMINER Sl DATE SIGNED 


chen an Bes Royer } “ DEPUTY MEDICAL EXAMINER Jf] 8-9-62 
NAME (Type) is 


dress (Street, town, or county} 
ja, BURIAL, CREMATION: ier CREO AVGy. TRE G RMS Mie Mae Soy, ] FERRIS 6/3 (City, town, or country) (Siete) 


REMOVAL (Specify) 


Burial 8/12/1962 | Green Acres Salisbury Md. 


ADDRESS. 240. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
1 
en AUG 4 4 "62 than 2 Fae 


4 should be forwarded to the Chief Medical Examiner's O| 
XY 


TO DEPUTY 
please execute 


i HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 3: c ITREET, BALTIMORE 1, MARYLAND 


10043 MEDICAL EXAMINER'S (Ate OF DEATH 10837 


ai / ial 
AL SESIDENCE (Where decoored lived, lf insiiulions Residence before edmiaséol 
epee UNT 8. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wieemico Worcester 
b. CITY OR TOWN uy oulside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limils, wrile RURAL and give nearest town) 


wrils UI ive nearest town} a ry 
valisbary 3 Wks. ‘Sektsbury Snow Hill 23y. 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilal, give street eddress) d. STREET ADDRESS -. alae e. IS RESIDENCE 


Peninsula General Hospital { Aohty A’) P&oG0b9 666 ves] No 


'3, NAME OF * First Middle Lest ~ | 4. DATE ‘Month: Day Year 
DECEASED 


OF 
(Type or prin!) MARY FLORENCE WHITE DEATH & 6 19 62 
5. SEX 6. COLOR OR RACE] 7, aRRIED [_] NEVER MARRIED PG] | ©. DATE OF BIRTH 9. AGE (In years {1F UNDER 1 YEAR| IF UNDER 24 HRS, 


Female White wipoweD [] _bivorcep [] 11-18-1864 7. pea ae er | ae 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done durin: rst of ki di Hf relirad) 
“e"Wever Work “"""" None Marylend U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Edward White Mary C. Burbage 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ~~ (Address 
(Yes, "aye unkown) | (Ikyesgive waror datesof service) 


—— None John B. Parsons Home Records, Same 
18. CAUSE OF DEATH [Enter only one cause Fas Perv? S.= = ——_ “INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET DEATH 
IMMEDIATE CAUSE (a) 


‘} 
DUE TO 
Fou. o 
Conditions, if any, which (b). 


a rise to Immediate cause 
stating the underlying ( DUE TO 
a (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{s)/ 19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury In Pert I or Pert Il of item 1B.) 
PRIMARY [7] or CONTRIBUTING 
CAUSE OF DEATH. cae 
20c, TIME oo Month, Day, Year | 20d. INJURY OCCURRED . PLACE OF Reber Geay fer (Sy 
Hodr hile __Not Whil fectosy, street, office bldg., ete.) | 
-/t ae fet work [_] at work 
21. I certify that | took charge of the remains described aboye, held an Autopsy im inspection i and in my opinion 
death resulted from: jatural causes (ak Accident GT, Gives fe. Homicide im Undetermined manner oO 
CHIEF MEDICAL EXAMINER [“] 
ACTUAL ASSISTANT MEDICAL EXAMINER = DATE SIGNED 
SIGNATURI MD. ' 5 f 8-6-1962 
DEPUTY MEDICAL EXAMINER ia 
BXAMI 


ERS 
NAME (tye) Dire Earl L. Roy Address (Sireel, city, town, or county) _ 


22a. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION ([Cliy, town, or country) (Stale) 
REMOVAL, oa 


Burial 8-8-1962 Parsons Cemetery Salisbury, M ryland 


23. FUNERAL DIRECTOR ADDRESS: ‘i 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
AUG 1 $ 5 | Cees ¢ ay abr’ 


ransit permit. 


@ along wi 


pen: 


MEDICAL CERTIFICATION 


oe 
4 
2 
E: 
a 4 
A 
g 
6 
5 
3 
z 
a 
a 
2 
A 
oe 
3 
2 
an 
3. 
2 
Qs 


4 should be forwarded to the Chief Medical Examiner’s Off 


please execute the certificate, writing the word “pending’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY 


VS. AISME 


aa = Hill & Johnson Co, Salisbury, Maryland 


Yom ou), 2 


DATE 


=— 


jours after 
he funeral 


& 
papers. Pages’: and 2 should 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 
ithin 72 hours after death. 


‘es that the death certificate be executed within 


cian, 


law requi 


The | 


retained by the hospital or attending physi 


ENDING PHYSICIAN: 


TT. 


TO HOSPITAL &E 
death. Page 4 may 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


< 
5 
i] 
& 
= 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
TON4 é CERTIFICATE OF DEATH L003 
7 2. USUAL RESIDENCE (Where deceesad | , It Institution: Residence before edmission) 
a. STATE b. COUNTY 


c. ee TOWN [If outsida corporeta oez RURAL and giv: 


PLACE OF DEATH 


®. COUNTY 
Yitanse 2) MARYLAND 


b. CHFY OR TOWN (if outsida corporate limits,  c. LENGTH OF STAY IN 1b town) 
write RURAL and give neorast town) _9 
ey ‘shah G _ SP iwa kal ata A. 


d. STREET ADDRESS IS RESIDENCE 


d. NAME OF HOSPITALOR “v8 (if not In hospital, give syeet eddress) — ON A FARM? 
Z “Ged vA sp Lk | wie 
Raysule Crycee| toggle = 


° First tost 4. DATE Month Day r 
page naeD or 
Type or print) ‘ od L ‘ DEATH Bb xv 
sues Seam DA We Ut agys| ™ Pegs 9G A— 
3. SEX 6. COLOR OR RACE/7, annieD [-] NEVER MARRIED [] | & DATE OF BikTH 9. AGE (In yéars [iF UNDER 1 YEAR| iF UNDER 24 HRS, 


last birthday) eras Days | Hours Min. 


= 
~ ys 
Female Wepre wows] vivorco [| 5/7 /TO 52 ya. 
10a. USUAL OCCUPATION (Givé kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retired) 


iG Dor Cenning Fe rt Moy na Ve 4 
Ms a 7 (a) MOTHER'S MAIDEN NAME a 
‘hn Wilson |cethrine Hutt 
| 15." WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = ey 


(Yes, no, or unkown) | (Ityasgivewarordatesofsarvico) 


n 
u 


+ amnteneeccaivine Collins Pringess . 
18. CAUSE OF DEATH [Enter only ono couse pergine for (a), (b) and (c) ], aly vate” Casi > 

y ol T AND,BEATH 

PART I. DEATH WAS CAUSED BY: er A 

"IMMEDIATE CAUSE (2) Sie OS 4 S32te = a 4 Yoo 

1 DUE TO Py ' 

x ' 

Conditions, if eny, which (b) we NTA What. Z “Ae, 


gave rise to Imma: le causa S 
(a), steting the under DUETO 
cause last. ie Z J F 3 esi ~ 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
3 ; 4 PERFORMED: 
is 
$ ; AOL IIS wpe, a ye 
= | 20a. ACCIDENT WAS UNDERLYING [] E HOW INJURY OCCURED. {Enter neture of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = =. —< Sess 
§ [/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, 20f. (City or town) (County) 
8 Hour a.m, While Not While factory, streat, office bidg., 
= at work al work 


RJA A RL EB ADS .2that (I) (we) last 
th occurred YOK from thé causes and on the date stated above. 


a 726. DATE 
ATTENDING MED. STAFF s 
2 Se m.b, | PHYS. [1 sopmector [} pxys. (J 


~~ (22d, ADDRESS 


ME (Typa) 
Qe. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CRE 23d. LOCATION (City, town or county) (State) 
REMOVAL bie ae Te . Re eth be u 28 
fui c oT “ — _— SLB Vs 1& nh In — y G —<$—$— 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
. 4 Ta ae : 4 2] 
jilis 1,Jemes rincess Anne,M oarAUG 1 4 "62 Cithun £, Fiassa 


it within 72 hours af; 


|, cremation, or removal, and in any even! 


‘ior to burial, 


y 
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28 
== 
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4 
25 
a 
st 
$2 
Sy 
ee 
2? 
22 
5 
38 
$2 
iy 
is 
av 


= 
£ 
= 
a 
wv 
e 
5 
3 
bed 
a 
a 
2 
xz 
i 
= 
2 
= 
3 
5 
tel 
a 
e 
8 
z 
8 
a 
3 
me) 
a 
° 
P-4 
£ 
oO 
° 
a 
8 
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a 
° 
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w 
a 
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a 
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3 
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or its designated agent, pr 


TO DEPUTY wf 


\ 


VS, Ai5sMeE § ‘ 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10645 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 io 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before ey 


a. COUNTY 
Wicomico waa || -  Marynand _~“o" Wonedster 


B. CITY OR TOWN (if oulside corporate limits, | ¢ LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporata limits, writa RURAL and give nearast town) 
write RURAL end give neerest town) 


Salisbury Ocean City ~ Rural* 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddrass) “d. STREET ADDRESS |e @. IS RESIDENCE 


ON A FARM? 
Pen Gen. Hospital Stephen DeCantor Road 


les ‘ yes [] No | Not] 
3. NAME OF “First “Middle ‘Les! ‘4 DATE Month “Riyany Wear eel 
DECEASED 


(Type or print) WALTER JEFFERSON WILLING | peas AUGUST 26th 19 62 


~ [8 COLOR OR RACE] mappiep [never marnieo [-] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wioowt J ovorceo []/ March 9,1899_ 3 3 wel Oy re ae 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. rence (Stele or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even it retired) 


Retired Owner- Office Supply Co, | Salisbury, Maryland US JA. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


l 
| 

Clayton C.Willing | Mary Ann Norris_ 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Mr a RMANT 


(Yes, no, or unkown) | (Ifyes give weror detasofsarvica) Me lford(Beulah ) Twi! Tey Sister 
__YES WiWi# IT 4 Ee DA -# Mt.Hermon Road—Salisbury, Maryland 


18, CAUBE OF DEATH [Enier only one cause par Jip for (e), (b), end (c).) URTERVA! EE 
PART |. DEATH WAS CAUSED BY: Ce ait / be dad al 
IMMEDIATE CAUSE (e]_ AW Aa—*. za Gets ee 
8 { re ran DUE TO. 


Conditions, if eny, which (by. 
gave rise lo immedieta causa 


(a), stefing the underlying ( DVETO 
cause Sast, le). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Ve AUTOPSY 
ERFORMED? 


ves [No Bi] 
200. EXTEI L CAUSE WAS - 20b. DESCRIBE be INJURY OCCURED, roe nalure of inj ury in Pert | f an ere a < 
PRIMARY or CONTRIBUTING [J ¢4 


CAUSE OF DEATH. 
20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED) 200. PLACE OF ae Home, Fel 20F. (Clty, haere (County). {Stele 
While Not While ry, street, offica Ig., ate.) 

8/24 1» 62|ewor Se we 50-Hiehwa Worcéster- Md. 
21. I certify that | took charge of the remains described above, held an Autopsy iB Inspection [es Inquiry (x). and in my opinion 
death resulted from: ral causes ["], Accident [A Suicide [) Homicide [F]. Undetermined manner [_] 
‘CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Exasificn Hager ares 


NAME (Type) _ Urry, Md. Address (Sire town, of county) _ Augus st 27 /1962_ 


22¢. hie 7 Be. “NAME OF CEMETERY OR CREMATORY d. LOCATION (City, lown, or country) (Stete) 


MEDICAL CERTIFICATION 


_ M.D. 


REMOVAL (Specify) 


Burial Aug. 28,1962! Wicomico Memorial P. Salisbury, Maryland 
23. FUNERAL DIRECTOR 24e. REC'D BY REGISTRAR | 24b. REGISTRAR‘’S SIGNATURE 
HOLLOWAY & COMPANY _SALISBURY,MARYLAND] omfUG@ 30°62 | ithe f Hiawa 


— 


1046 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


10040 


1, PLACE OF DEATH 
. COUNTY 


hours after 
the funeral 
nd 2 should 


2, USUAL RESIDENCE (Where deceased lived, If Insllution: Residenca before admission) 


. . STATE b. COUNTY 5 
Ss Wicomico manyiann || "Maryland Wicomico 
$ b. CITY OR TOWN {if outside corporeta limits, yc. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outside corporats limits, write RURAL and give neeres! town) 

~~ 7 write RURAL and give neares! town) 

- fs s Salisbury 84 days ), Salisbury 

E & td ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street address) d. STREET ADDRESS Ba pe: 
Sao : te s Head State Hospital |! Marine Road ves] NoL] 
Shan F “First Middle Las Tae "DATE Month Dey ee 
aan DECEASED 
bes (Type or prin! Anasthasia (Esther) Wodyka DEATH Auge 20 19 62 
Ys SSISEK a 6. COLOR OR RACE|7. MARRIED |] NEVER MARRIED 'B. DATE OF BIRTH [9. AGE (In years |IF UNDEK | /LAR| IF UNDER 24 HRS. 
zy jal were neo te last birthday) |"Monihs| Deys | Hours | Min. 
5 Female White winowen ff] otvorceo [] | March 233 1899 63M 
6 TOs. USUAL OCCUPATION (Giva kind of work) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY2— 
2 done during most of working life, oven if retired) | | | a 
3 
é ouse W eu __|_ Poland = Poland: 
a 13. FATHER'S San Ok -at Hom None ji. ae NAME nd. 
= 
5 Walter Zielinska | Mary - Unk all 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ifyesgive werordatesofservice) 


16. SOCIAL SECURITY NO. 
mr or unkown) 


or removal, and in any ey, 
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(0), steting the undarying 
cause fest, 7 a 


bees {c) — 


irs: Jythe Banks Daughter) R, Dy # ib 


5 mf bes 8 + alisbury,M j ee, 
“18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] lees 
PARTI DEATH MPIATE cause) __—s Coronary thrombosis minutes 
adi) { DUE TO 
ions, if eny, ‘which fei Arteriosclerotic cardiovascular disease Years 
gave rise to immediate cause an eo v : 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. To | THE TERMINAL DISEASE CONDITION | GIVEN IN PART I Vel 


19. WAS AUTOPSY 


PERFORMED? 
ves ONO 


) 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part} or Pert It of item 18.) 


After this certificate has been signed by the atten: 


Zz 

rs] 

< Diabetes mellitus 

©} 202. ACCIDENT WAS UNDERLYING [] _ 

& ] OF CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER] 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. 
6 Hour a.m. While Not While 

z aS. 9 at work et work 


retained by the hospital or attending physician. 


ITENDING PHYSICIAN: The law requires that the death certificate be executed wi 


‘CTOR: 


21. | certify that (I) 
saw the deceased ali 


“PLACE OF INJURY (Homa, farm, : 


this hospital) attended the deceased from 4 
... and that death occured at. 2P.eM, from the causes and on the date stated above. 


20. (Cily or town) (County) (Store) 
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Ang....20...., 19.62, thar (1) (we) lest 


filed with the State Dept. of Health prior fo burial, cremation, 


director, page 3 should be detached for use as the burial 


a [ee ATTENDING STAFF 278. NED 
H~ 4 mo. [PHvs. EY DIRECTOR 7 Pays. 8/21/62 
aa 22e. PHYSICIAN'S | 2d. ADDRESS c%.; < 
aoe ee ee ___|Yeer's Head Hospital;Salistury, Maryland 
ee a 23a. WAL, ieee 23b. ‘DATE THEREOF 23. NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town or county) = (State) 
2 REM! Al ecit 

‘aa Sarial iAug,28,1962! Parsons Cemetery iS} Me = 
YR AIS (4) 24 FUNERAL DIRECTOR'S ~ SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SHGNATURE 
bento! HOLLOWAY & COMPANY _ __ SALISBURY, MARYLAND |oate AUG 3 0 '62 | Ostbun £ 4, k 


Temi Film 319 Yauler a5 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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on aes aaa [Where deccesed lived, If Inflitufionr Residence Before edinistion) 
. COUN | 2 . STATE = b. COUNTY 
PS i eceico, © _ MARYLAND Maryland ‘Wicomico 
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" write RURAL end give neerest town) yy, 
: | Salisbury _ E A _Eden 3 } ag ees 
i FS d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) | & STREET ADDRESS 1S RESIDENCE 
25> k ON A FARM? 
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eave We. USUAL OCCUPATION (Give kind of work 106, KIND OF BUSINESS OR INDUSTRY "11. BIRTHPLACE (Stete or foreign country) j 12. CITIZEN OF WHAT COUNTRY? 
O98 F denaturing model vesting Uereven i retired) | 
oo as : wre i 4 IS & 
3328 Saw Mill Maryland | |e OSS ig 
en ee 2 3 14. MOTHER'S MAIDEN NAME 
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ASE Se t | Eliza Gumby 
ane A 
EG &= 48 a a Fig ee ! * — _* 
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sale Hiekite! on ud¥ew hl iver gi tuigeror detbetsaryie8)| Bee trad. 
wEee | é. frite.Béen Marve 
RBESES Wn - ae HL LLE, den, Mary lend . a 
B= ges 18. CAUSE OF DEATH [Enter 0: x “per line for (e), (b), end (e).} INTER ETWEEN 
ee ees PART I. DEATH WAS CAUSED BY, bl a ci 
x €6 . 1 
bae se an IMMEDIATE CAUSE (e) __G&aS gangrene of left thigh | Gh pee 
2235 | 936.0 DUE TO 
ee iti ’ s 
BLO ie Conditions, if eny, which tb] Abrasion-of left thigh 3 days. 
So 95 geve rise to immediete ceuse 
2g 5 aa (e), steting the underlying OUETO u 
4 z 
Been {e) nk. 
eeES ——— = = 
fe = 2 Ey 5 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART He) } 19. eon 
Spd og & eee eee E 
2 Sas 5 ves [] NO Md 
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3 ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
Fs 3 SIGNATURE S —— = _M.D. 

3 DEPUTY MEDICAL EXAMINER 
5s EXAMI ; Borl ‘z Royer 8=9=62 
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: as ae 

ee O/ 7/6 2 | Eden sMeryland 
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